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3 Ss kee EV WD COT CO AL LS OL yh 

ews e BPC TATHERS WARE Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
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190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No a CAUSES OF DEATH? 


‘210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 


I or attending physicion. 
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pa aH alg If either, natify medical examiner M. it 
53 See Tid, INJURY OCCURRED [21e. PLACE OF INJURY (A HONE Taba STE FACTOR.) 214, LOCATION Street or RFD. No. City ar Town Caunty State 
zo 288 While [ Not while OFFICE BUILDING, ETC. 
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o= se . - ~ - — 
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S230 saw the deceased alive an 190°7, and tHat in (my) (@@+) opinion death accurred an the date and haur and fram the 
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eeess ‘ 2c, DATE SIGNED 
yes P. ATTENDING éD. STAFE : 
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(\ 24. FUNERAL DIRECTOR ‘ADDRESS 28a, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
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2d. INJURY OCCURRED 


WHILE fray WHILE 
at work [_] "ar work 


22a. I certify that! taak charge af the remains described abave, held an_Autapsy x Inspectian x), 


ae) PLACE OF INJURY - home, farm, street, 
factory, affice building, etc.) 
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death resulted Natural causes], Accident (TJ, Suicide ([], Homicide (], Undetermined manner (_] 
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5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


2%. CATION (City or Tow! 


(County) 
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‘ype ar Print 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A 093 07 . * CERTIFICATE OF DEATH 09698 
ad 1 het First Middle last 2a. DATE OF oe 7 2b. HOARM 
ee it ft 
2 § Pim Es WILMORE EARL BALDERSON June 10" 4969 11:26 
s = 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IE UNDER | YEAR a UNDER 24 HRS. 
tm Male White December 3, 1890 ‘opin Hl pelle = 


9. COUNTY OF DEATH 


7a, BRIHPIACE (tor fori [7b.CTZEN OF WHAT COUNTY? ®- MARRIEDAC) NEVER MARRIED 
tI ql ean Lt 
ey Virginia USA WIDOWED [-] __ DIVORCED WICOMICO rv 
70. CITY OR TOWN OF DEATH TT-NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital | 120. USUAL OCCUPATION (Kind of work done] 2b. KIND OF BUSINESS OR 
i é: give street odes) : during mast af warking life, even if retired.) INDUSTRY 
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crematian, or remaval, and in any-event, within 72 hours after death. 


Ss USUAL eS (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113, STREET AND NUMBER 
. ladmissian) E 13b. COUNTY i" 5 YES : 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMJNAL DISEASE ORCONDITION GIVEN IN PART Io) 


transit permit. 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executf4 


Page 4 may be retained by the hospital ar attending physician. 
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2s & [lif either, notify medicol exominer} P.M. 1 
2a = 721d. INJURY OCCURRED | 2le. PLACE OF INJURY (AYN FA TREE FACTORY)|714, LOCATION Street or RD. No. City of Town County Stote 
5 o While Not wt OFFICE BUILDING, ETC 
ra) (E3| 
So lat work —_at wark g ya P . o 
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se [ 724, PHYSICIAN'S Te. ADDRESS 
ae Mae(hee) De, William B. Smi alisbury, Maryland 
Bet BURIAL, CREMATION, | 23b. DATE 72k, NAME OF CEMETERY OR CREMATORY Pd. LOCATION (City ar Town) (County) (State) 
eee ¢ | BBO) June 13,1969 Whatcoat Methodist Cemeterly Snow Hill, Worcester, Md. 
24. FUNERAL DIRECTOR ADDRESS. 2Sa. RECD BY REGISTRAR , 2Sb. BARS SpMAr ced 
u‘"\/- | HOLLOWAY & COMPANY, SALISBURY, MARYLAND omJUN 16 1969 We nedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRES@ON STREET, BALTIMORE, MARYLAND 21201 
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MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09099 

HEALTH DEPT. 1 PEASE ANE First Middle Last 20. One KNOWN Month Day Year =| 2b. HOUR, 

2% 3 MYRTLE VIRGINIA ei ws ofa mateo] 6/6 169} aX m 

bY < 5. 4, RACE S. DATE OF BIRTH 6. ans SF faa we 2c. DATE PRONOUNCED DEAD 2d. HOU 

; (oy Manth Y 

2 Ey | White | Sept. 3, 1897 oa bea lal JURE Hy 69 | RON 

s : To. ede, (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? ae BcINEVER MARRIED [_] | 9. COUNTY OF DEATH 

= Xs cauntry) 

sS 2 “Maryland USA WIDOWED DIVORCED WICOMICO Md. 

aS 3 k 40. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspito! 420. USUAL poe jae af wark dane |12b. KIND OF BUSINESS OR 

ast sh . ive street oddress| during most of war ife, even if retired.) | INDUSTRY 

eter Salisbury arbe5 “AYeport & Johnson Rds\."Housewi te el 

oS 5 = £ 22 | 330. USUAL RESIDENCE (Where deceased lived, if institution: pai beforef 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —-]']3e, STREET AND NUMBER 

at ae he oamisson) STATMar yland |) ONY Worcester_|Snow Hill "61 X00) | Church Street 

€ 8 <7] 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

BS he. John Wesley Beauchamp Rebecca Hadder 

= Sf BARS EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT (Daughter ) aporss 718 Ferndale Rd. 

ej 00, jown} [if yes give wor or dates af service) 

S 0 218-16-6520 | Hostette a bury, Ma and 

AS 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)} Papa lla a 

PART 1. DEATH WAS CAUSED BY: 
Piles IMMEDIATE CAUSE (0) Fractured sku sudden 
eH DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


ise to immediote couse (0). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ws a 


cremation, ar remaval, and in any event within 72 hours after d 


Page 3 shauld be used as a burial-transit permit. File p 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 4(a) 
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TO peru Dbicat EXAMINER: This certificate shauld be executed within 24 haurs after seo Dio delay is 
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Sy = 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
= - 3. = WAS PERFORMED? SE) Nogy 
g 5 2a. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
a = | PRIMARY [JOR CONTRIBUTING HOURKIIC t 5 3 oe 
Ses 3 | aust ean - 6-6-69 Passenger in auto involved in collisior 
one = [21d INJURY OCCURRED | Zle PLACE me INJURY - home, farm, street, ‘21. LOCATION Street or R.F.D. No City or Town, County Stote 
= = wale NOT WHILE foctary, pices ble sic), . 
228 =) atworx L]'st worn Ct ant tion, Airport & Johnson Rds., Salisbury, Wic., 
$2 bas 220. | certify that [4agk charge = the remains described abave, heldan Autapsy[_], —Inspectian [y, Inquiry [x], and in my apinion€ 
X= OBA ‘ : is ie ess 
2 3 g a death resulted fra Natural cayses [J], Accident [KJ], Suicide ("], Homicide [[]~ Undetermined manner (_} 
2 a 
Bfsee CHIEF MEDICAL EXAMINER [J 
Seo CON ANiA up. ASSISTANT MEDICAL examiner [7] 2b, DATE SIGNED 
eae ao PLAane DEPUTY MEDICAL examiner [% June 9/1969 
L-s4 . 
3 e 3 = NAME (Type) 409 Camden Ave.) Sali sbury, Md. ADDRESS{Street, city, town, or county) 
2fu ° sa 230. BURIAL, oe 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County} (Stote) 
MOVAL (Specify) . 
Burt al June 19, 1969 Salem Methodist Cemetery Pocomoke, Worcester, Maryland 


24, FUNERAL DIRECTOR ADDRESS 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


VR AISME {ng 
TOM REV. 1/68 \ 


280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
odUN 11 1969] 2lerwleg Qonatat. 


be executed within 24 haurs after death,/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificg 
Page 4 may be retained by the hospital ar attending physician. 


MARTLANDY STALE DEPARTMENT UP MALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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Itemsl&lh FilmGhiy 7/14/69 kk CERTIFICATE OF DEATH 09104 
ors 1, DECEASED-NAME irst je Lost 10. DATE OF DEAT! 2b, HOUR 
ws EASED-NAM fi Middl 20, DA H 
3 (Type or print) 2 Z Je 6 re y, aap etd Month Doy. ey 2% 
rom £p B/G. £3 LD “A 
3, SEX 4, RACE DATE GF BIRT J 6, AGE (in ce MT 
i OAYS Gi MIN, 
“e Male Negro an,6,1924 ac ved fe aa 
a 2 \ 7a, BRTHPLACE (treo fon [78 CHEEK OF WHAT COUMTRT? 8 MARRIED [-] NEVER MARRIEDBE] | % COUNTY OF DEATH 
Sea Maryland USA WIDOWED DIVORCED [-] Wicomico Md. 
2 Ee f) 10. CITY OR TOWN OF DEATH 1). NAME nes INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ct give street address during most of working life, even if retired.) INDUSTRY 
=s =f )|_ Salisbury eninsula General 
'§ 20 
3 St 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? —113e. STREET AND NUMBER 
Ze 3] of, [odmission) STATE Mig po OU S. Mary's | Ridge vst] not] 
53 ) g 
= 14, FATHER’S NAME ‘First Middle Biscog ot 1S, MOTHER'S MAIDEN NAME First Middle Lost 
avs Hn Ernest Briscoe Mary B. Thomas 
evs 160, WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT Address 
‘aa Yes, no, or unknown) [It yes give war or dates of service} Z Ps y 
S oseph B 06 eonard 
ec nardtown 
aod ———— 
a= é 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c)} , 
£2 PART |. DEATH WAS CAUSED: BY: 7 g 
fees IMMEDIATE CAUSE (o) g CD Geel CLA bor eGe ed AeA . 
Sss Jo DUE TO, OR AS A CONSEQUENCE OF 
2=3 Conditions, if ony, which gove 
ee tise to immediote couse (0}, b) 
Bs s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ola ost. : ) 
235 = 
BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
g22 4 
5.8) & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3° 5X s eo Oo CAUSES OF DEATH? 
= Paz fe 
$ 23 5 210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
glx S J Cor contasurnc [7] cause oF ofATH HOUR AM. Month Doy Yeor 
Ens 3 {If either, notify medicol exominer) P.M, 19 
2 7 = 7 21d, INJURY OCCURRED | 21e. PLACE OF INJURY G HOME, FARM, STREFT, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City of Town County Stote 
MESS While — Not while OFFICE BUILDING, ETC. 
—=s° lat work’ —__ot work 
Se - : 35 s = 
Ses 22a. I certify that (I) (this haspital erin toca as: SP toe TZ, th) (we) last 
ae saw the deceased alive an 2 : 1942 (, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
35 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
tAaaes 22b. SIGNATURE 7c. DATE SIGNED 
aa : 
mes = Bp»; ATTENDING MEO. STAFF 
eos UES) LOG, cas CL. DEGREE PHYS, precror CO ps OlG7~D 5-6 
2 s= { 22, ae V 226. ADDRESS 
NAME (Type. 
eo 
Sioz eS 
5 33 Zo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
2 Bueasyeity Jan.28, 1969 St PeterE Clavers Ridge, St.Mary's ,Marviand 
ait | [24- FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2b. RESTA ao low 
20M REVI W.Clarke Mattingley Leonardtown, Maryland | aN 27 1969| “ ek. 


fe executed within 24 hours after death. 
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JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


Page 4 may be retained by the haspital or attending physician. 
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hag CERTIFICATE OF DEATH 09100 
= Se 1 heey a Middle 2a. DATE OF DEATH 2b. HOUR, 
tS it 
ses fype or prini aren ne Ser a vie m 
Sine | 3. SEX 4, aA a years [_IFUNOERT YEAR | (F UNDER 24 HRS. 
ve mS HIN, 
255 Eoaele Wait eka Be led 
@ Bo 3 7. Car {stofe or foreign 7b. CITIZEN QF WHAT COUNTRY? 8. MARRIED Never marrico] 9. COUNTY OF DEATH 
Sse [oA 43 wooweo [oor C Wicomico wa 
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10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
\ Salisb ‘ give sweet gece) i nsula General during mastig af rane life, aie, exgA it retired) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institytion: Residence before. 134, INSIOE CITY UMAITS? ox e hb NUMBER 
cA 15S | yes [7] Nos 
ph 


lodmission) STATE M al 13b. COUN OmMerse 


14, FATHER'S NAME First Middle lost rat lise Re MAIDEN NAME % m2 Middle Last 
< 2 IN 


y) = 1) 
Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. i ord NO. V7. be NT Address Via 
Yes, no, ar unknown) | (tfyes give war or dotes of sence) 5 Pp p Af p 
53 K LES 7 L ees € 


0! 
ave’ 


é 4 
a. 
s a eel ae OE BE ER TN Tene — 
a 
pe 18. CAUSE OF i Ko at oe couse per line for (a), ff, and (c).) BT eal AND én 
Bu: PART |. DEATH CAUS! & A a 
fe iv IMMEDIATE CAUSE (0 Miers CO, LEWKHHC) 
os 4, re) 4 DUE TO, OR AS A-SONSEQUENCE OF i. 
2. Cénditions,Af ony, which gove A r d 9 
=2 tise 10 immediate couse (0), (b) PE CAMKAL, 2 FZ 
eate stoting the underlying couse: DUE TO, OR ASA CON yak pF (de Cn 7 O B 
Be ee CMC LZ771CC BUA _G , nv 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= 

2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 CAUSES OF DEATH? 

= YES Nol] 

& 

% [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 

& | oR contRIButING [7] CAUSE OF OFATH HOUR AM. Month Day Yeor 

Ss (if either, notify medical exominer) P.M. 19 

=] 2d. ae OCCURRED | 21e. PLACE OF INJURY (ot HOME, FARM, STREET, _ 2If. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


While ;— Not while 
lat work —_ of work oO 


22a. | certify that (I) (this hospital) atte le ewe og 0! FJ 19247 6 WAZ | thot (I) (we) last 
sow the deceased olive on and that in (my) (aur) opinion “aod ‘occurred on the date and haur and from the 
couses stated above, (|) (wg) (did) ad not) view the bady Ofter death. 


ZA Wi 2%. DATE SJGNED 
= RLY ATTENDING STAFF 
PRUE Au “elle DEGREE PHYS Piva PHYS. WA VA y 
Zid. PHYSI@AN'S 
NAME (Type) VAN LA, 4 cr, 6/2. WEL te c Z. WY 


.y BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY re LOCATION (City or Town) (County) (State] 
Pash }OVAL (Speci G E . A (V) d 
é MAIC 2 PIS#OjFD B 2. b nije 


AL DIRECTOR red f/ 2Sa. REC'D BY REGISTRAR No IGNATWRI 
ate _ riper! foenese) Abu bil 8 1969 JEN 


i 
7 


shauld be filed with the State Dept. af Health prior to burial, crematian, ar removal, and in any eve 
~ 


directar, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MUARTLAND STATE DEPARIMENT UF ACALIA 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c),) ‘ 
PART |, DEATH WAS CAUSED BY: LEE ame 
er IMMEDIATE CAUSE (a) n= ene. 
Lf f »~ DUE TO, OR AS A CONSEQUENCE OF ma! 
Conditions, if ony, which gave 
rise ta immediote cause (0), (b) z 


transit permit. 
, crematian, ar remava 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


. Q 


1 0 91 1 T DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 091014 
~@ CERTIFICATE OF DEATH : 
r DS ona First Middle lost 20. DATE OF DEATH 2. HOUR 
jype or print) Month Do Yegr 
KATHLEEN VIRGINIA BOYLES ne 2 u 1969 M 
4, RACE S. DATE OF BIRTH 6. AGE (In yeors 1 UNDER 24 HRS 
fast bithdécy) HOURS [MIN 
emale hite October 20, 1914 1k ves, ai heal ee: 
To. Se (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] _| 9: COUNTY OF DEATH 
i 
= RSS Ane A WIDOWED} DIVORCED [] WICOMICO af 
232 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol_[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Cees ‘ give street oddress) during mast af wagking life, even if retired.) — | INDUSTRY 
33200 Salisbury Mitchell Street Housewite === 
= 5 Ts 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 194. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
Bo $4 opm) SE varyland |! Wicomico | Salisbury | YJ sol] | 506 Mitchell Street 
, 
2S z ier [ [4 FATHERS NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
and ed . : : s 
oats William Samuel Layfield Virginia White 
g 
Sos Too, WAS DECEASED EVER IN Us. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT (Daughter Address 502 Mitche 
22° yes give wor or dates of sevice ‘ 2 f 
we “no a 214-10-8870 |Mrs. Shirley Paucchi, Salisbury, Maryland 
aS 
Ro BIW ONE) M0 DAT 
fe 
e 
S 
2 
ro] 
© 
£ 
> 
ao 
3 
3 
2 
> 


< 
s 
a s 
= 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
anos as. 
Dees 
£ ST Ss 
Beles © [90 DATE OF OPERATION 19D. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
28s s CAUSES OF DEATH? 
Bees Ave YES no [) : 
ay2ays & [vex ACCIDENT WAS UNDERIVING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 of Port 2, ttem 18) 
SBee= = [Chor contrigutinc (7) cause OF DEATH HOUR AM. Manth Day Yeor 
SEs 5 | either, notity medical examiner) PM, 19 
arp? 8 A AM. 
S22 * | 2d. INIURY OCCURRED] Z1e, PLACE OF INJURY (AT NOME atm STE FATORY,)] DIF, LOCATION Steet or RFD. No. City or Town Tounty State 
= 288 While Wot while) OFFICE BUILOING, ETC 
= =Z 2 lat wark at wark : : 2 
BSes 22a. | certify that {J (this haspital) attendeg-the deceased fram —5—, \9e2, ta Jo. f 19 Z , that Jl) (we) last 
> tZo saw the deceased alive an 2 : 19 #Fand that i ny) aus) apinian death o¢curred an the date’and haur and fram the 
2es=5 causes stated abave, (I) (we) (did) (did nat) view the bady“after death. 
pOSs we 
sey BS pores A, fi ATTENDING MED STAFF eee 
oa 2 ye . 
sts ZZ LY“? La. ci? PEGREE PHYS. DIRECTOR pays, LI] June 3/7/1969 
So 8= / Ze. ADDRESS 
@ is 

= = So Nene Cee , am_B Salisbury, Maryland 
2 5 ne 230. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 

A i s = -y 
Loss | real” June 30,1969 |Parsons Cemeter Salisbury, Wicomico, Maryland 


»\ 24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Perey HOLLOWAY & COMPANY, SALISBURY, MARYLAND |"gajj. ge0 arbi Voidy 


MARTLAND STATE UEFARIMENT UF AEALIA 


: 1 ] 0 94 1 2 DIVISION OF VITAL RECORDS, 301.W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v i. 
7 y CERTIFICATE OF DEATH 09102 
<= oes 3 Cee ane First Middle last 20. DATE OF DEATH 2b, HOUR 
o Svs lype or print) Month Day Yeq 
2 8538 NORMAN MATTHEW BRADFORD June Tt {969 |3: 05,0 
ae 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 26 HRS 
S e835 5 “pa joy) 6 WN 
S geo Male White September 2,1905 YRS. Lge iia ical 
2 3273 To. Biase (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 wapRIeD $C] NEVER MARRIEOL] | 9 COUNTY OF DEATH 
TS count 
. S85 my Maryland USA wivowen [7 __olvorceo {7 WICOMICO Nd. 
4 
ees. 10. CITY OR TOWN OF DEATH 14, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital V2a. USUAL OCCUPATION (Kind of work done 12b, KINO OF BUSINESS OR 
@ ces VA Fs give street address) 5 during mast of working life, even if retired.) INDUSTRY, 
\ JE ABs i Salisbur Peninsula General Hospital| farmer Farming | 
% ce <3 Tinga Pe (Where deceased lived, if institutian: Residence before [13c. CITY OR TOWN 13d, (NSIOE CITY LIMITS? —]13e. STREET AND NUMBER 
= jadmissian: TE . yest] not] 
#3 / Maryan W Newark --- 
2 Ss 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
aS - . ny 
Bi ees James William Bradford Alice B. Holston 
2365 IR WAS eee EVER ies ARMED Giay gee ; Tob. SOCIAL SECURITY NO. 17. INFORMANT( W1 Fe Address 
Aas no, or unknown! yes grve war or dates of service) 
ae Ng ral 214-10-60 Mrs. Maude K. Bradford, Newark, Maryland 
aa5 = ———— oo Pr 
ae — 18. CAUSE OF DEATH (Enter only ane couse per line far (a), scrwein quer iD a 
Beat PART |. DEATH WAS CAUSED BY: 
= < 5 fe IMMEDIATE CAUSE {a) ~~, 
Sag lo DUE TO, OR AS ATTONSEQUENCE OF 
eS 5 Conditions, if ony, which gove 
Soa tise to immediate cause (a), (b} 
fae. = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eee last () 
Ky ail 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 


OR CONDITION GIVEN IN PART I{a} 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Ys wg 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2lo, ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED ( 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A. Manth Day Year 
(If either, notify medicol exominer) PM, 19 


MEDICAL CERTIFICATION 


While Not while oO OFFICE BUILDING, ETC. 
fat wark —_at work 


Enter nature of injury in Part 1 or Port 2, Item 18.) 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, —) 21f. LOCATION Street ar R.F.O. Na. City or Town County Stote 


96 ta Lt 19, , that (I) (we) last 


22a. | certify that (|) (this haspital) ottended the deceased f ts ¥l 
sow the deceased alive Ca 7 Pa 9 Dery ot in (my) (our) 
couses stated obove, (I) (we) (did) (did not) view the body\pfter deoth. 


2b. SIGNATURES ] 
ATTENDING 
g C9 Nea CCK Acy—DEGREE pHys, 


d with the State Dept. of Health prior to burial 


ie 


opinion deoth accurfed on the date ond haur ond from the 


22c. DATE SIGNED 


owecion O ims O] June “7 /1969 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exeg 
director, page 3 shauld be detached far use as the b 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


es Zid, PHYSICIANS Ze. ADDRESS 
8 Medical Center, Salisbury, Maryland 
23a. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County) (Stote) 
a a cc 14, 1969}St. John's Cemeter Poweliville Maryland 
in _) [FUNERAL OiRECTOR ADDRESS To, RECD BY REGISTRAR] 25b. REGISTRARS SIGNATURE 
a 6s owUN 0 {968 yds 5 


257 
paar) 


Zz 
ENDING PHYSICIAN: The law requires that the death certificate be executed 


TO HOSPITAL OR - 


Page 4 may be retained by the haspital ar attending physician. 


physician and compl te 


Ttter death. 


lease remove ca 


, cremation, ar removal, and in any event, within 72 hav 


-transit permit. Then p 


igned by the attending 


urial 
ed with the State Dept. af Health priar to burial 


ie 3 shauld be detached far use as the b 


fil 


director, pa 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be 


(ae 


— 


: Ss Mi 
eats 
2 
VR AIS (4 
45M - 1/6 


91123 


MARTLAND STATE DEPARTMENT OF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 039103 
1 eS a First Middle Lost 2o. DATE OF DEATH i 2b. HOUR 
ype or print] Mont! Day Yeor 
KATHRYN BARTLETT _BREWINGTON June 12,' 1969 bs OP ™ 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
, “~ loy-irthday) ‘oars | FO IN 
Female White ses Pr «| ed 
To. Care (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED (YP NEVER MARRIED 9. COUNTY OF DEATH 
wy! W ES XB wiboweD DIVORCED WICOMICO Ma 
11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION {Kind of work done 12b, KIND OF BUSINESS OR 


give street oddre: 


ser's 


130, USUAL RESIDENCE {Where deceased lived 


13c. CITY OR TOWN 


Head State Hospital|’ 


luring most of warking life, even if retired.) 


INDUSTRY 


134, INSIDE CITY LIMITS? 


13e. STREET AND NUMBER 


“fadmissian) STATE 


Mary 


14. FATHER'S ae = First Middle lost 
2 Jet GaerLert 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unl (If yes ahve wor or dates of service) 


6b. SOCIAL SECURITY NO. 1 


YES NO. re 
Denton Od re) Aveme 
1S, MOTHER'S MAIDEN NAME First Middle lost 
ADA Keller 


» INFORMANT 


STE R CR ENINGT OA, 


Address 


DENTON “y 


1B. CAUSE OF DEATH (Enter only one cause per line far (0), (6), and (c)) AETWEN ONSET AND OFA 
PART |. DEATH WA’ 3 . 
i MEDIATE CAUSE fo) Aube congestive heart failure 8-10 days 
- ae, DUE TO, OR AS A CONSEQUENCE OF 

conltions, hone amie ga )__Arteriosclerotic heart disease ears 

rise to immediate cause (a), 

stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 

LG @ 


Chronic pyelonephritis. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 
Chronic Gout. 


= 
= 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES iba no CAUSES OF DEATH? 
me 
S ]21o. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 1B.) 
SS | Dor conreieurinc (7) cause oF ocath HOUR A.M. Manth Day Yeor 
& [lf either, natity medical examiner) P.M. 19 
= | 2id. INJURY OCCURRED | 2le, PLACE OF INJURY ( AT HOME, FARM STREET, bai) 2If. LOCATION. Street or R.F.D. No. City or Town County State 
While [Not wile OFFICE BUILDING, ETC. 
lat work —_ of work 
22a. | certify that 8) (this hospital) attended the deceased, from May 5 1989, to_June 12 19__69, thot & (we) lost 


saw the deceased olive on 1969_, ond thot in ¥a¥) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated above,Xl) (we) (did) view the body after death. 


DE 


NaN (Type) A. CG. Mitchell, M. D. 


ATTENDING 
PHYS. 


22e, ADDRESS 


GREE 


2%. DATE SIGNED 
6/13/69 


MED. 
DIRECTOR 


STAFF 
PHYS. 


Oo O @ 


Mary pend 
Deer's Head State Hespital, Salisbury, 


BURIAL, CREMATION, | 234. DATE 


DNERAL DIRECTOR ADDRESS 


Ci_BS V. Made 


2a. 


wUN 17 1869 


7 23c. NAMEOF CEMETERY OR CREMATORY 23d--LQCATION (| ity or alls ya M 
6 EN TO NEN 68 € 


REC'D BY REGISTRAR 


Vi STRAR'S APYRE 


MARTLANY STAIR UEPARIMICN? UF FEAL 


oa 1 y91 1 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 e 
=> r CERTIFICATE OF DEATH 09105 
M “nS 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. ngukg 
s 3. SEX 4, RACE S. DATE OF BIBTH 6. AGE (in years [_IFUNDER | YEAR” [iF UNOER 24 HRS. 
: WHITE fa) 2 fivg- | OE lL lL 


rs gi 


ledwf by the funerol 


7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 


cauntry) aca 
\ Hie UY i J és 


8. mapRieo never MARRIED[] | 9 COUNTY OF DEATH 
WIDOWED DIVORCED [] Wicomico Md, 


Pupers. Pages | an 


din ony event, within 72 hours after death. 


causes stated above, (!} (we}({did) (didavet} view the bady after death. 


‘2c. DATE SIGNED 


c a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= Sez Spr . jive street agdyess) + dori king life, if retired. INDUSTRY 
€ 283/)| Salisbury ove ves Sesh insula Generall "9S yrs erg eee ee) 
> 25 i. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
ES ee »& Jodmissian) STATE 3 
2 Es x3 ) a, 7 Makame. PY YES] NOC] 
g ee ES 
ef osols > | FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First . Middle last 
ee 
Pt pene 0) ober xd ISu Alice, Url Kerso Ball 
2 2365 160. WAS DEES EVER hae ARMED Jas tS? 16b. SOCIAL SECURITY NO. 17. INFORMANT . Address 
ges 8 war or dat Se 
€ ee Yes, na, ar unknawn) yeg 1 of service} M18 "874 rN wie th Hive, Ma rehell Bai 
aos PPE. 
Bees = 18. CAUSE OF DEATH (Enter only one cause pet line for (a), (b), and (c)) haat emnck tance 
a. eee PART |. DEATH WAS CAUSED BY: 
8 f25 IMMEDIATE CAUSE (0) CE OE 2 Bp e- A be weg Se 2: 
. 5Ss 410 i, DUE TO, OR AS A CONSEQUENCE OF : 
2 SS ae . 
=. 222 sammidean| ,, CABEEBOSCULED e7/e CAapie- rasc~| Tanabe f 
=. s 2s s stating the underlying cause DUE TO, OR ASA CONSEQUENCE OF 
S38se Ng. ee 0 Ai, DS FASE 
Be = 3 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
= a aa 
= z£ $22 z 
QS 232355 = 90. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
~N ees s a CAUSES OF DEATH? 
WW 25 fee =| Menve ‘st NO 
g52°5° © [71a. ACCIDENT WAS UNDERLYING  [2Ib. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18) 
Ss .vex S DR CONTRIBUTING [] CAUSE DF DEATH HOUR AM. Month Doy Year 
Sev. & [Lif either, notity medical exominer) M. 1 
682 at =| 2Id. INJURY OCCURRED | Zle. PLACE OF INJURY Aine HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
os Whi Not whik OFFICE BUILDING, ETC. 
o ® a 
£=3e lat work at wark = = 
eses 22a. 1 certify that (I) (this-Respital) attentied the deceased fr eis 19 ta G fe h 19 , that (1) (ue) last 
= ae saw the deceased alive an 194 7, and that in (my) (eerh apinian death a¢curred an the date and haur and fram the 
Sess 
sess 
ae 
2a, F 
26338 
= S= 
bik 
© 
i=) 
S 
a 


TO FUNERAL DIRECTOR: After this certificote has been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ATTENDING MED. STAFF 
A DEGREE PHYS. pirecrore OC) pus. O] OS Pe AF 9 
LS AG. PHYSICIAN'S Ye. ADDRESS 
= OY Wy Be 0 K 0 my 7a MEb/ CAL CENTEHs SAL/SEUARY mop 
33 Ba. eR CRENATIEN 3b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
4 R Decit 
35 Buia) | 6-AE-6 ow nin Oak Mad. Acwweek. Ue 


ve AtS (4) PUNERAL DIRECTOR 3 ADDRESS 2Sa. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
sommes [Rs Ds 3Tor-perercouilte ba |odL 3 1969] fMordeg Soret 


MARTLAND STATIC VEPANTIMENE UP MEALITL 


] 9 ; rt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
YY 09115 CERTIFICATE OF DEATH 9107 
z owe l! co First Middle Lost 2a, DATE OF ie , 2. HOUR 
S Serbs @ or print) tl Do Year as 
3 bss mein _ FREDERICK a BST LL ee SE 
5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_H UNGER YEAR TIF UNDER 24 HRS. 
+3 5 A last hay) b a cy 
Sees Male White January 11, 1887 82 ws Bae lee | 
oo a, 3 7. A es (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fc] NEVER MARRIED[] | % COUNTY OF DEATH 

= SSN eal USA widoweD [] _lvorced C] Wicomico Md, 
= q S\e ___[io. ciry or TOWN oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=z , 1 ury jive street vaial during most of working life, even if retired. INDUSTRY , 
*\2 4) Salisb : Péflinsula General ‘Supervisor l lothing Co. 
= Ss we Ik USUAL RESIDENCE (Where deceased lived 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? — | 13@, STREET AND NUMBER. 
a o ao ‘issit 
B Es yp edmission) STATE ennsylvan ChambersburgSX %0C] | 150 Garber Street 
ee ee 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
o. Ws Se oO Some i 
8 2,5 Joseph Castrilli Angela Foglio 
$3 $s s iS 16a, WAS DECEASED EVER NBs ARMED FORCES? T6b. SOCIAL SECURITY NO. 17, INFORMANT (Wi fe Address 150 Garber Pi 
haat sei es giva wor or dotes of servi ; iy 
228 ib | akg a -03-2099 |Mrs. Anna Ff. Castrilli, Chambersburg, Pa. 

a5 St i ‘ 
s ot eS 1B, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) exrwetn 0 S160 am 
= §.2 PART |. DEATH WAS CAUSED BY: itl 
= 2 ! j 
8 Bes IMMEDIATE CAUSE (a) Ce | | [ck 
> 6S If DUE TO, OR AS A CONSEQUENCE OF 
= 2 Conditions, if ony, which gave (b) 
at es rise to immediote couse (a), 
2 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S23 lst @ 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


73/9 


< 
=. 

¢ zoe 

So cte 

2355 
yacss 
s£s22 |s 
2308 = 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Beato y iz CAUSES OF DEATH? 
2580 ei ‘f = Ys 9 No] 
Be278 SS filo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18) 
2S Ler & [Cor conrersutinc [] cause OF beat HOUR an Month Doy Year 
SEES 5 [li either, notify medical examiner) i 19 
= 33 p4 ee =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, oS) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
ae “ 22g While Lp Not white OFFICE BURDING, FTC. 

=2 1t wark —_at wark a i SS 
o= Lee ~ a - > 
Z>5Be2s 220. I certify that (I) (this haspital) gttended-the deceased from U2 =) 7 19 LT to Ca | IT thee (I){we) last 
25 rs saw the deceased alive on E-De- 19 "fond that in (my) (aur) apinion death occurred on the dote ond hour and from the 
@ geese causes stated abave, (I) {we) (did) (did nat) view the bady after deoth. 

i=} ce 
<s Gas 22, SIGNATURE irs ‘Yc. DATE SIGNED 

fw. 2 } ATTENDING STAFF 
SZESR | Poth. C.. Clits ree 1 pes DE Bl O- Bo -OF 
235285 / 22d, PHYSICIAN'S Te. ADDRESS 
SEs Ss ove) r) ilb R i alisb Maryland 
So 5D pp WIT a tet 
= or 5 So 230, BURIAL, CREMATION, ‘3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 

£2 REMOVAL (Specit i 
efor" Burial 969 Holy Redeemer Cemeter Baltimore Maryland 
en 24, FUNERAL DIRECTOR "ADDRESS 250, Nii REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV. 1 HOLLOWAY & COMPANY, SALISBURY, MARYLAND pat 1969 fa Loves 


1 


fad within 24 haurs after death. 


F723 


The low requires that the death certificate 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e execut 


= 


physician a 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


carban papers. 


pletely 
, and in any event, within 72 h 


len please remave 


th 
aval, 


igned by the attendin 
urial-transit permit. 
urial, crematian, ar rem 


uld be fied with the State Dept. af Health priar ta b 


ectar, page 3 shauld be detached far use as the b 


< 
a 


b. 


yr MARTLAN) STATE VEFARIMENT UF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09116 CERTIFICATE OF DEATH 09108 
T. DECEASED-NAME First Middle . Tost 2a. DATE OF DEATH 2. HOUR 
(Type or print) JOHN STANLEY 1S O iss / Month Doy git'g Bay 
3. SEX 4. RACE i S. DATE OF BIRTH Oe: {heer Te UNDER 24 HRS. 
ia: irthda' MONTHS D HOURS MIN, 
Vole While November 29, 1917 Hl MRS fe aaa Be 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [X] NEVER MARRIED[-] | 9- COUNTY OF DEATH 


country) 


Pennsylvania USA wipowed []__ DIVORCED [1] 
(10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin hospital 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 


“A Salisbu PeRMiSula General PAP AES Mes RESHMA] | Hspital 


pS: USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | $3e. STREET AND NUMBER 
i STATE . CI . c a 
Higa Maryland |" O%Wi comico Salisbur sty NOL] | 708 &. Isabella Street 


Wicomico Me. 


es 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tast 
tanle Ciskowski Bertha Kalinowski 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob SOCIAL SECURITY NO. 17. INFORMANY 4 BS Add 
Yes, na, ar unknown) | {if yes give wor ordates ol service) (wi fe ) 70 ss—, Isabella St. 


War M Catherine R. Ciskowski, Salisbury, Md 


18, CAUSE OF DEATH {Enter only ane cause per Jinertor (a), (b), ond (c).) C] » BETWEEN OME AN DEA 
PART |. DEATH WAS CAUSED BY: EE SS " G 
IMMEDIATE CAUSE larViic Pin, 3 
Lf] ; DUE YO, OR AS A CONSEQUENCE OF 
1 UK Oe 7, 
Conditions, if ony, which gave WZ 


5 b). 

tise ta immediate cause (a), ( =i 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF O) od 
last. (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a} 


(TJOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) PLM. 19 


= 

© [ic. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> & CAUSES OF DEATH? 

= YES nol] 

= 

& [2ia. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18) 

3 

2 

= 


2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (re aia 2If. LOCATION Street ar R-F.D, No. City or Tawn County Stote 


22a. | certify that (I) (this haspital) attended the deceased ji mS. - # 927, to @=7 1969 _, that (I) ra last 
saw the deceased alive an. b 19 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
cousg9 stated abave, fi} (we){did) (dig-sot) view the bady after death. 


ING OE TZ ATTENDING MED STAFE ‘ime ag) 
{? 1> DEGREE PHYS. Cvieecror O pis O be v 


: S : : Ze. ADDRESS. 
aa ANE Typ) orf David J. Gilmore me alisbury, Maryland 


BURIAL, CREMATION, | 23. DATE Z3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town} {County} (Stote) 
REMOVAL (Specify) : ; ‘ " 
Bur ia ne 969 Wicomico Memoria Ma and 


24. FUNERAL DIRECTOR ADDRESS fae RECD BY REGISTRAR _ 25b. EGISTRAR'S SIGNATORE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND oWUN 11 4969] Leonlny Veratat. 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae eo: 
FOR STAT 09917 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09109 
HEALTH DEPT. BiCaSTO Nae Fist Middle Tost 7a: DATE KNOWN Month Doy Year [28 va 
ype ar Print 


it ha, 
|. PRESTON STREET, BALTJMORE, Md. 21 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 ho 


W/O 


DIVISION OF VITAL RECORDS, 301 W. 


ter deoth. If ony delay is 


n Item 18. Give Poges 1, 2, and 3 to 


necessory, pleose execute the certificote, writing the word “pending” in pen 


3. Poge 


oper of 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with for 


‘Ss oath mateo [] Ag 
6. AGE (In years rent Nar rm 7. DATE PRONOUNCED DEAD F 


WH ORS. a BVZo6 
| 7a. BIRTHPLACE iSite ar foreign nie a ar oF rig “COUNTRY? MARRIED [_JNEVER MARRIED [_} | 9. COUNTY OF DEATH ‘hges 
« 2 
PHL LADELPHTA PA U.S.A. WIDOWED PZ] DIVORCED Wicomico Md 


10. CiTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital \2a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 


give el eel during APOE EE. even if retired.) INDUSTRY OME 


13d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 


4. RACE 8. De OF Were 


oa 


2 
Q ab y 


£ 
a ves (7) 40 
ae 14, FATHER'S NAME First Middle lost MAIDEN NAME. First Lost 
Pp SAMUEL STEINBERG REBECCA ? 
Ss a DEED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(if yas give wor or dates of service) 
alee aided [MRS. MARTAN NASON, 1111 WOODLAND RD, , SALISBURY 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢).) BETWEEN ONSET AND EAT 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) dden 


/ 
Y¥/0 DUE TO, OR AS A CONSEQUENCE OF 
Aen iitone hand datsbiceve 


-tronsit permit. File pages Long pahin A BIot D 


vol, ond in any event within 72 hou 


rise 10 immediate cause (a), () 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last 
= (9. 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
“ 
ree fe 
BS | & [190 DATE OF OPERATION Tb. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
SEE WAS PERFORMED? ne wo OK 
2° ~ | © Vt. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
Z ©] a | Primary] or conrRIBuTING HOUR AM. 
4 2 S] 5 | cause or Dean P.M. v 
= 4 S| = [iid INURY OCCURRED | 2le, PLACE OF INJURY (At hame, farm, street, TIF. LOCATION Street or RED. Na: City or Tawn Caunty State 
Eas 
So & waite NOT WHILE factary, affice building, etc.) 
322 ar wark LJ at work 
22585) 
5 @ at 22a. I certify that Lteok charge af the remains described abave, heldan Autapsy[_], _Inspectian [X], Inquiry s and in my apinian 
25 3 death resulted fr Accident (J, tide [[], Homicide Undetermined manner [_] 
Eo CHIEF MEDICAL EXAMINER fe) 
sa ACTUAL 
254 SIGNATU mo. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
® 
22%] | oumers Earl Le Royer, DEPUTY MEDICAL ExaMNER OI 6-14-69 
ss NAME (Type), OQ amd DDRESS(Stree!, city, fawn, ar county) 
eE2o as 
Ao S| Bo. BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn| it, (State} 
e (pet SALISBURY, MARY LAN 
BURIAL 6-16-69 BETH ISRAEL CONG. 


24. FUNERAL DIRECTOR ‘25a. REC'D BY REGISTRAR Wcabes ios Lacehagee 
? 


ADORE 
wnasneist\O SOL LEVINSON BROS, 6010 REISTERSTOWN ROAD UN 19 1989 


YU (SS ‘ SS SSS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEPARTMENT OF HEALTH 


] 0 94 1 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3 a - DEATH 09110 
ols Ie Te Rane i Middle 2o. DATE OF DEATH 2b. HOUR 
SES ib Eg OLIVER HANK sl 30°” 1969" 2:hOm 
o 3s [2 2- 9 v f i y) OURS [mn 
: [IF ei 


To. BRIA tote ot foreign 7b. 3 hai Bycaenito Le NEVER MARRIED] [9 COUNTY OF DEATH 
iT 
con WIDOWED [] DIVORCED 4 WECOMICO al 
TD. HY OR TOWN OF DEATH 71, NAME OF RESP ORTON ot ibospil—Tlzo Eo CUPATION (King af work done [J2b-KIND OF BUSINESS OR 
give prea) ces Iress) 1 pf monly liff, gvendt rptired R 
] Beer's Head State Hospital|" Ve ao 


130. USUAL RESIDENCE Where deceosed lived, il institution: Residence befare 


Pr pd} 


i‘ 
= 
ae 
= 
ae 13c. CITY OR TOWN 13d. INSIDE CITY. ta Ae STREET AND NUMBER 
S ‘ 
wes 4/) ladmissian) pe wa aston YESEA™ Nol] 17 Biery Street 
86 eda a 
oe = 14. TATERS pe Middle lost 15, MOTHER'S MAIDEN NAME First ey ; im 
gc ¥ 
ef s Ay SCV ACIY Maa 2uUtS2 / 
335 Téa, WAS wail a ate ARMED FORCES? 16b. SOCIAL SECURITY NO, ty ae 1. 
eA eee Yes, no, ar unknawn) Yes give war or dates of service) 
Zee brn VIVE "| Vidn HADPZerT OVEr. 
SEE 18. CAUSE OF DEATH ne oly oe cern (rte ely ane couse per nooo BETWEEN ONSET AND DEAT 
es e ; IMMEDIATE CAUSE (o) _ Urremia 6 months 
Sas 2700 DUE TO, OR AS A CONSEQUENCE OF 
2s Conditfans, if any, which gave )__ Chronic pyelonephritis Years 
= Se rise to immediate couse (a), 
a5) £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ere ue @ 
2 
S 


3 


3 
5 
2 
2 
3 
a 
3 
A 
= 
o 
a 
S 
a 
és 
= 
a 
2 
= 
= 
= 
7 
Ey 
° 
-o 
= 
3 
o 
2 
5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Yo) 
Status postoperative nephrostomy, left 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wo No CAUSES OF DEATH? 


. 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18.) 
[Toor CONTRIBUTING [7] CAUSE OF DEATH HOUR th Month Day Yeor 
(If either, notify medical examiner) 19 


2id. INJURY OCCURRED | 2le. PLACE OF ae (G HOME, EARM, STREET, sre) 2If. LOCATION Street or R-F.D. Na. City or Town County State 
While oO Nat while oO OFFICE BUILDING, ETC 
fat work —_at wark 


22a. I certify that (0) (this haspital) attended the deceased lanuary 22, 1969 tadune 30 PF that fH) (we) last 
saw the deceased alive on_dne 9 % =): and that in ( BY (our) apinion ‘death accurred an the date and ‘hour and fram the 
causes stated abave, (t) (we) (did) Ydvehfist) view the 9 after death. 


n 2. PATE SIGNED 

| Uae Si ede He See MB OMe ME 00] 8750788 

22d. PAYSICIAN'S 7 22e, ADDRESS ee 

NAME (ype) 1. Winnace D Deer's Head State Hospital, Salisbury, 

a "BURIAL, CREMATION, | IAL, CREMATION, 23b_DA 23 OF CEME ae OR CREMATORY aq- Doe ity or Tayyp) (County) State} 

Boies) | 7/5 Jb oe Henk Liv. Me 

BY RE “ed 250. pees SApAT 

MY a eae 


4 
>t 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached for use as the bi 


TO FUNERAL DIRECTOR 
mae” 


Ai wage 


The law requires that the death certificote be execu 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ed within 24 hours after death. 


igned by the ottending physician ahd COMplejely 


MARTLAND STATE UEFARIMENT OF HEALTR 


1 09119 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 - CERTIFICATE OF DEATH 09114 
Ne 1 aes First Middle last my 2a. DATE OF DEATH A 2. HOUR 
ezsS ear print} 
558 eet IDA ---- OLLIWS Oiled" pI29 Versa 
2o8 


aerate S. DATE OF BIRTH V6. AGE (in ar [_ FUNDER 1 veaR TF UNDER 24 Hs. 
fmt Beptenber 9.1887 |" aoe ee 


it 
es 
howrsraf 
fie” 


70. sonra a or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [-] NEVER MARRIEDL] | COUNTY OF DEATH 
cauntry) . : 
aay Maryland USA WIDOWED] DIVORCED () Wicomico Md 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME wea OR INSTITUTION (If not in hospital ie USUAL aad ting of walk done he KIND OF BUSINESS OR 
= é give street address) luring mast af working tife, even if retired.) DUSTRY 
§= (| Salisbur eninsula General Wee ewitne s 
= ed USUAL eo (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 13d, INSIDE CITY UMTS? |13e. STREET AND NUMBER 
2 0 ATI 4 
2/4 Imission) SI Fnelaware yb. county, Sussex Selbyville | SO) so) | -.--.-- 
& By 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
a John B. Nelson Sarah Campbel 1 


Tho, WAS DECEASED EVER N US. ARMED FORCES? Téb SOCIAL SECURITY NO. 17. INFORMANT Address 
ee a) treaties) | 189_26-1808A|Records of John B. Parsons Home, Salisbury,Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (al (8) ond () p RFFRONIMANE WTERVAL 
t 


BETWEEN ONSET AND DEAT 

PART |. DEATH WAS CAUSED BY. : 
a IMMEDIATE CAUSE (a) 

ij Fi f oO DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise ta immediate cause (0), 
stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


eet a) 


|-tronsit permit. Then please re 
cremation, or removal, ond 


= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Par ; fj 
r baal wer ) 
& 190. DATE OF OPERATION | 19by CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] NO 
& 
& [ 210. ACCIDENT WAS UNDERLYING — ]2tb. TIME OF INJURY ‘2\c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18.) 
= [Cor conrrisuting (} cause oF ogaTH HOUR a Month Day af 
5 [lif either, natify medical examiner) 
= 


2d. INJURY OCCURRED | 2le. PLACE OF ier ‘AT HOME, FARM, STREET, 7) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While oO Nat while [) OFFICE BUILDING, ETC. 
lot work —_at ae 


Zo. | certify thot (|) (Hasshweprel)_aHended the jpeoed Ves TS, OT, 10) Craae_oL, 19109, thot (I) Gor) lost 


sow the deceosed olive on. ond thot én (my) (exe} opinion Pe occurred on the dote ond hour ond from the 


couses stoted obove, (|) (tse) (did) (dadamet) view the = ofter deoth 


‘22. DATE SIGNED 


+ ATTENDING e0. STAFF 
Oey Wed Pome PHY pirecror C) py, O] CG ~2 -69 


e 3 should be detoched for use os the b 
filed with the Stote Dept. af Heolth prior ta buria 


Wal 
—_ 


Te, ADDRESS 
= ies pr. Thomas ce Hill, Ye | "One Blufl Bal. So lishur, Md 
ge Zo, BURIAL CREMATION, | 3B, DATE ic NAME OF CEMETERY OR CREMATORY aT LOCATION (Gay or Town) (Coun) J (Store) 
= ae 
et FEHONA Sop hy Odd Fellow Cemeter Bishopville Maryland 


TO FUNERAL DIRECTOR: After this certificate hos been si 


oa 


a piss 


7A FUNERAL DIRECTOR ADDRESS N 250. RECD BY REGISTRAR 25d. REGISTRAR’S SIGNATURE 
HOLLOWAY & ae, Bes MARYLAND oN 5 1969 ftortag J 


ecuted within 24 hours after death. 


VES X 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificote be ex 


attending physician. 


Poge 4 moy be retained by the hospital ar 
TO FUNERAL DIRECTOR: After this certificate hos been si 


~the funerol 
jes 1 ond 2 
after death. 


9 


pletely fille 
corbon po; 
‘ent, within 


should be ‘ied with the State Dept. of Heolth prior to buriol 


directar, poge 3 should be detoched for use as the b 


VR Al 
45M - 


Prego! 
remo 
ev 


o = 
= 
SS8E 
fe ee 
LoS 
Z2c8 
S53 
b=27 
gg 
Bes 
fee 
> 
cas 
oles 
£32 
3 
> @ 
ae 
Fol 
2 
2 
a 


v 


~~ 


= 


—~ 


MARTLAND STATE DEFARIMENT OF HEALIA 


94 9 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 
: CERTIFICATE OF DEATH 0911 
mM (tae uae First Middle lost 2a. DATE OF pga i 2b. HOUR 
Type or print} lontl Da ‘ear 
Mar REESE ELWOOD CRANFIELD e Y 3985 {a0 -2p" 
3, SEX 4, RACE S. DATE OF BIRTH op AGI OFS TFUNDER | YEAR [IF UNDER 24 HRS. 
- a t HOURS | Bi 
Male White July 6, 1899 as ae ae I, 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED 3] NEVER MARRIED 9. COUNTY OF DEATH 
coun ig, ry land UBA WIDOWED DIVORCED WICOMICO Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
| 
Salisb HeeereHead State Hospita during Bed of working life, even if retired.) BETSY Five 
: Lu ae (Where deceased lived, if institution: Residence befare | 13¢. CITY OR TOWN 43d. INSIDE CITY LIMITS? | ]3e, STREET AND NUMBER 
Jena y and  Wt8omico Willards | SO) EH) -- 
14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Willard Cranfiedd Sarah Martha Lewig 
Téa, WAS DECEASED EVER i Us ARMED FORCES? (6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
i jive war ar dates of servic 
Yes, no, or ypkjown) yes ie Ke) 20=5 2 6 Le ‘ = > ¥ Tn E ‘ 
3 SL APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).} BETWEEN ONSET. AND DEATH 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o} ____Bronchopneumonia 1 week 
$ DUE TO, OR AS A CONSEQUENCE OF 


+ 9 ey 
Conditions, if any which gove 
tise ta immediate cause (a}, (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
Far advanced rhewmatoid arthritis 
19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
ves NO 


2lc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING ]9ib. TIME OF INJURY 
[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) P.M, 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No, City or Tawn, County State 
While Oo Nat while >] OFFICE BUILDING, ETC. 


lot wark —_at wark 


22o. | certify that (K (this hospitol) attended the deceased framMarch 5 1902, taJune 3 19.67 _, that B) (we) last 
saw the deceased alive an. Vida) 19.69. and that in (x) (our) apinion ‘death accutred on the date and hour ond from the 
i 
a ~ ATTENDING MED, STAFF 
“ot IIL DEGREE PHYS C1) pwtctor CO pirs, 


couses stated abave, ( (we, ) view the body after death. 
OUR ED 
9 
22d. PHYSICIAN'S 22e, ADDRESS 


Name(Type) A, C. Mitchell, M. D. Deer's Head State Hospital, Salisbury, 
Patents | URIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 


Pantie | a § cy =! 


MEDICAL CERTIFICATION 


23d. LOCATION (City or Tawn) (County) (Stote} 


4 hoy 


eo iid 


The low requires thot the deoth certificate be executed within 2 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


softer death. 


MARTLANY STATE VEPARIMENT UF FEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09321 CERTIFICATE OF DEATH 09113 
Ne Lb me 2a. DATE OF DEATH 2b. HOYR- 
eEzsS 'ype ar print) AS yu e 4 
ss AVEe =f Hep 
Siege s S. DATE OF BIRTH «ASE a m [__IFUNDER V YEAR [IF UNDER 24 HRS. 
A 4 g fay HN, 
4 ae aki 
S jc 
5 <3 To. mma ote or foreign | 7b. hear % wt ZA 8. MARRIED a neveh gb ia COUNTY OF DEATH 
pace nti 1 
See conn winowe [] “ ivorceo 7) Wicomico Md, 
2 a 10. CITY OR TOWN OF DEATH 1). NAME or OR INSTITUTION (If not in haspital a USUAL OCCUPATION hed af work Ce 12b. KIND OF BUSINESS Of 
c= give street gddress ogLo workig Ba lifer even if retired INDUSTRY, eo 
235 80 Salisb eninsula Gene all’ We eet Pen | [pore 
Bse 5 1 : Resi Ol 13d, INSIDE CITY Limits? ]13e, STREET AND MBER = 
es a " 
8 % a Ys Nol] Lt eee. 
de 14, FATHER'S NAME First " Middle lost 15. MOTHER'S MAIDEN NAME First ; oie Lpst, 
‘eo A fh é 
—# / Marie 2 VEN [OUNg ALi Ley 
2s 1éa. WAS DECEASED EVER “if Us. ARMED elie At 6b, SOCIAL SECURITY NO. 
tao Yes, ng inknawn If yes give war or dotes of service) i Ge 
ee ont | 6b6~O7F 6/0 
&§ = ae a >. es PPROKIMATE INTERVAL 
oF 1B. CAUSE OF DEATH (Enter only ane cause per line for {o), (b), and {¢).) ZA BETWEEN ONSET AND DEATH 
ce PART |. DEATH WAS CAUSED BY: 2 3 
Ae 109 IMMEDIATE CAUSE (a) Sees 
se io, DUE TO, OR AS A CONSEQUENCE OF 
i? Conditions, if ony, which gave - 
= tise ta immediate cause (a), 0) 
rs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
z last. ta a: 3) 
= sie 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? _| 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2 
wo NO Be CAUSES OF DEATH? 


20a. ACCIDENT WAS UNDERLYING 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B) 
(JOR CONTRIBUTING [] CAUSE OF DEATH 
{If either, notify medical examiner) 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( 
While [— Not whil 


lat work —_at work 


22a. | certify thot (I) (this hospital) ottended the deceosed from______, 19 LYBf to__ Kén ee 19, thot (I) (we) lost 
saw the deceased alive on | , ond thot in (my) (aur) apinion deoth occurred an the date and ‘hour and fram the 
couses stated above, (1) (we) (did) (difi nat) view the body a after death. 


7b, SIGNATURE aang i, - . DATE SIGNED 
Fig? A AD oeceee PHYS. pirector LC] pays. 7 


21b. TIME OF INJURY 
HOUR AM. Month Day Yeor 
PM. 19 


MEDICAL CERTIFICATION 


AT HOME, FARM, STREET, Teeny) 
OFFICE BUILDING, ETC. 


21f. LOCATION Street or R.F.D. No. City ar Town County State 


ed with the Stote Dept. of Health prior to burial, cremotion, or removol, ond 


e 3 should be detoched for use as the burial-transit 


= Tad. PHYSICIAN'S We. ADDRESS 

<3 NAME (Type) LA fe mM fe) R =2 = TR 

sz _N SAK Mo KE! VFL aAAA PEC — 
33 1230. “BURIAL CREMATION, —— | CREMATION, | 23b. DAT] 23. yy OF CEMETERY 0 J a 23d. YPCATION (ty @ Taw) (County) (State) 
= REMOVAL (Specif¥) Cf2Of 6 mG vg 


BPRS Ta ECO HY REGISTRAR ss. RTA Res Senne 
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ky i LA GUNS 69 


Y S37 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be e: 
Poge 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARTLAND STATE DEPARTMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9122 CERTIFICATE OF DEATH 09114 


1B Wee oat First Middle Last 2a. DATE OF DEATH 2b. HOUR 
‘ype ar print} foe eA Year 
GRACE DENNIS th 1} 96 ) 2350 pM 
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5 (2hs 7a Bane (Stotg or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: MARRIED] NEVER MARRIED 9. COUNTY OF veaT 
Ho ; 

3 st cm Md. 4: ' WIDOWED DIVORCED WICOMICO ill 
2 2-5 _ {1D GY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= =Ooy Haan addr duringsmast of warkingJife, evepif retired. IYBYSTRY 
= 2=53/7/ | Salisbu Seer "Head State Hospital’ yy py ms y Gc.torn 

Se 3 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET #2 NUMBER 

a’o 

re 2 we) ‘ : Pocomoke YsC] NOL] | Rt. # 

86 }—Marytand ____|v worecesver ___| 
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Bee! d<hiclds Eliza 

Ps 
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oe e 18. CAUSE OF DEATH (Enier only ane couse per line for (a), (b), and {c)) Mirra cap ea 

§ 2 RT |. DEATH WAS CAUSED BY: 4 

Bes feat IMMEDIATE CAUSE (a) R@Current cerebral thrombosis weeks 

6S5 t ] DUE TO, OR AS A CONSEQUENCE OF 

£<6 Conaltonsaiony alieitsars »_Arteriosclerotic cardiovas mlar disease Years 

ee te tise to immediate couse (a), 

Bes stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 
Parkinson's disease 


= 
© [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/{s CAUSES. OF DEATH? 
| hes ves CJ NO 
& 
& [210 ACCIDENT WAS UNDERLYING [ib TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
S [Cor conreaurinc (7) cause oF oeath HOUR AM. Month Day Yeor 
S (If either, natify medical exominer) P.M. 19 
= [[21d. INJURY OCCURRED] 2le. PLACE OF INJURY (Aone, a, STREET FACTOR.) 216, LOCATION Street or RFD. No. City or Town County State 
While j— Nat while OFFICE BUILDING, ETC 
jot wark —_at wark 
ear haspital) attended ed the he dppaased Pippen * re SZ, VERE AO, 1997 _, that (we) last 
sed alive an. and that in (aur) apinian death accurred an the date ond haur ond fram the 


causpsistatdd dbaveXl) (wey(did) rary view the bady after death. 


ee Wik X | ATTENDING HED STAFF Cheha 
MAD DEGREE PHYS oirecror pairs 6/16/ 169 


2d. PHYSICIAN 2 was 
mM Be Ve Maldve, M.D, Deer's Head State Hospitel, Salisbury, 


i a 
Day PURIAL CREMATION, | 2b. DATE ANE OF FEMETERY OR CpEyATORY Td. OCHTION [City ar Tayn) (Co a (Isle) 
mia vail 6-A/- 69 ty (Le {f)« Ces. Ga Mak (Vka 

24, FUNERAL DIRECTOR She] 1a RECO By REGISTRAR = | 2b, ASTER yen RE 
a Wharton & Savage, Box 6, Nev eh 1G o@UN 20 1969 ye ) 
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Po poge 3 should be detoched for use os the b 


MMARTLANDY SIAIE DETARIMENT UF RCALIT 


] . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; = 
09123 CERTIFICATE OF DEATH 09115 
& owe 1. DECEASED-NAME First Middle last 2a, DATE OF DEATH 26. HOUR 
S SEB (Type or print) = William Henry Dennis June — Month Day. 9G Year 2 30P, 
Ss 863 
5 2s 4, RACE S. DATE OF BIRTH 6. AGE (In years iF UNDER 74 HRS, 
24 Rs \ a last pirthday) WONTHS | GAYS | HO 7K, 
5 ae White 10/14/83 5 YRS (ae ae es | 
2 2 a To, BIRTHPLACE {State ot foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [RX] NEVER MARRIED 9. COUNTY OF DEATH 
= En a ag 5 A wiDoweD DivoRcED [7] Wi ; ; 
= 33s Md. oA Jicom Md 
cease 0. CITY OR TOWN OF DEATH eres INSTITUTION (If not in hospital [120. USUAL OCCUPATION a af work a 125 KN OF BUSINESS OR 
te or Ss Pe give street oddress} during most of working life, even if retired. te 
= 385 7/ Salisbury Beer's Head State Hosp. bor atchery 
Sse 130. USUAL RESIDENCE (Where deceased fived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UTS? | 13e. STREET AND NUMBER 
B ats ladmission) STATE 136. COUNTY al RFD 
SP asis a) Maryland" Wicomico | Pittsville | "SO "Gt | RFI 
ANS Be 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
6)f 5 / Isaac Dennis Sarah Powell 
e 282 Vo, WAS DECEASED EVER TW US” ARMED FORCES? Téb, SOCIAL SECURITY NO. _]17. INFORMANT T1i3MRE TG Zabeth St. 
ey Wve war or dates of servic Fi q 2 
ee situs |e meee irs, Elva Dennis alisbury, Md 
— an SS ee PRO} 
S aS = 18. case OF DEATH Wi iy are cause per yi {0}, (b), and (c}) x Se apd Ta Dear 
<« £8 RT I. : (/ 
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. ) a | 
. 58s > DUE TO, OR AS CONSEQUENCE OF, * 
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nw az s SS $ stating the underlying couse: DUE TO, OR AGFPSPNSEQUENCE 9 Pe, tt i : 
$3 BSe bst. 3) Arps ZL u Las 
fo Bes = eee Oe ae S 
DY 32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) V 
t So 450 ~ Re ec ) 
‘) 32se2 z S797, —- 
S2258 5 190, DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WASPERFORMED 200. AUTOPSY? 208, TF YES, WERE FINDINGS CONSIDERED IW CERTIFYING 
a 4 
‘ SaaS = Acs 0 CAUSES OF DEATH? 
EE Pee AS & [ile ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ltem 18) 
ais 2s= % | Chor conresutine (7) cause oF DeATH HOUR AM. Manth Day Yeor 
ore eS 3 (If either, natify medical examiner) PM. 19 
—e go f=} 5 ae. 
es Sie = Zid. JURY OCCURRED] 2Te. LACE OF INJURY (1 OME Fa SRE TAGORT.) OTF LOCATION Steet or RFD. No Gity or Town County State 
“oo ile lat wt ae 
ee on lat wark —"_at wark 
o= Tee = : ; 
ZzSe2s 22a. | certify that (I) (this haspital) attended the deceased fram—______, 19_, ta am , that (I) (we) last 
a= es saw the deceased alive an—______19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Heese _sayses stated abave, (I) (we) (did) (did nat) view the bady after death. 
— 5 £ 
& Beess Was 5) TRE 2c DATE SIGNED 
= / d ATTENDING MED. STAFE 
S38 es VLG YZ AEC GrAC Aone pis OO dita O te 4 6/6/69 
425 se / 22d” PHYSICIAN'S : \ | 2e. ADDRESS 
Cars os NAME(Type) Andrew C. Mitchell, M.D. Deer's Head State Hospital 
oR sov 
3 25 Me a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) (Stat 
etoe% REMOVAL(Specfy) | 6-9-1969 | Pittsville Cem. Pittsville,Wicomico,Md. 
= = R =e = 
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After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be 
director, poge 3 should be detached for use os the buriol 
should be fied with the Stote Dept. of Health prior to buriol 


Poge 4 moy be retained by the ho 


TO FUNERAL DIRECTOR: 
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+ eens NFU FOU Ss MARTLAND STATE DEPARTMENT OF HEALTH 
0) 9 1 aA Shy, e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


SARIGMTE AMENDED CERTIFICATE OF DEATH 09116 


if GREET Middle Lost 20. DATE OF DEATH ‘2b, HOUR 
‘Type or print} 
Clifton Dickerson 8 A.” 
3. SEX S. DATE OF BIRTH ge ip TF UNOER 24 HRS, 
5 lost_ birthday, DAYS TN, 
Male May 28 ahaa anes? 
7o, BIRTHPLACE (Stote of foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
nee waned ith k OB 
1 en 2 Lu S z A, WIDOWED ww DIVORCED [7] Wicomico Md. 
10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done i IND OF BUSINESS OR 
give street oddress during most of working life, even if retired INDUSTRY, 
Salisbury ‘Deer's Fead imtaborer ip Chtkens 
Bs USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d INSIOE city uMiTS? —113e, STREET AND NUMBER 
jodmission) STAI 13b. COU 
ey ‘Maryland Wi comico Salisbury | ‘Si 0 706 Richmond Avenue 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Maxwe NMN Dick on Polly NMN Clayton 
160. WAS OECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes,.no, or unknown) | (ifyes ge wor or dotes of service) 9 . ‘ = : 
O 29-16-2655 Lishie Wessells 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (c).) tl Me) 
PART 1, OEATH WAS CAUSED BY: 


IMMEOIATE CAUSE (o) _Bronchopneumonia 


Hf a4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Pg ie a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Cerebral vascular accident, left hemiplegia; arterios 
190. OATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Wo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 

SC] No CAUSES OF OEATH? 

210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 1c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18.) 

[IOR CONTRIBUTING [7] CAUSE OF OFATH HOUR A.M. Month Doy Yeor 

{If either, notify medicol exominer) PM, 19 

if 


INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, ITA 214, LOCATION Street or R.F.D. No. City or Town County Stote 
Whi Not whil OFFICE BUILDING, ETC. 


lat work —"_ot work 

220, | certify that (i (this haspital) ottended the deceased from May 26,1969 to_June 57 19_69 that (we) lost 
saw the deceased alive an. 19.49. and that in (my)XG0X) opinion death accurred on the dote and hour and from the 
causes stoted obove, (I) (ya) (did) fgtgtyngt) view the body after death. 


b fF 22c. DATE SIGNED. 
OTRO rnd @ OST LAA? BR OO Hoe OA wa] over 
id, PHYSICIAN'S ? — 2e. ADDRESS 21801 
NAME (Type) , Hy Winnacott, M. D. Deer's Head Hospital; Salisbury 14g 


BURIAL, CREMATION, | 28b. OATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMQVAL {Specif 
Buty ia -8-69 Mf adons Ban Bloxam 
‘ we. B Ce OR 2 ADDRESS ~ ZA 2So. REC'D BY REGISTRAR IG 
RATS (4 S , . 
sm 18 a. ar, HAR Acco V. UN 9 1969 WLernée, Qrasegie. 


a favaa a 
‘2Sb. REGISTRARS SIGNATURE 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


Page 4 may be retained by the haspital ar attending physician. 
age 3 shauld be detached for use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, 


VR AI 
45M - 


cape hces Teand,2) . "3 
urs after death. 


Pp 
should be fied with the State Dept. af Health priar ta buri 


we MARTLAND STATE DEPARTMENT Ur REALTA 
i) 94 2 re) DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09117 


CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2. HOUR 


(ype opin) _ EDWARD JOSEPH DONNELLY June’ 5371969" jas5 aw 
Qt, oy) Bays | HO AN 
Male White Nfetch, Se Soo ws, BS (gal 
Ie, "a | 7, CITIZEN OF WHAT COUNTRY? 8 maeRieo [7] NEVER MARRIED] | % COUNTY OF DEATH 
country) 
(4 v G WIDOWED 4] DIVORCED [J WICOMICO re 


is 
ee) 10, CITY OR TOWN OF DEATH 11, NAME ries OR INSTITUTION (If not in hospitot 120. YSUAL OCCUPATION (Kind of work done 12h, SD BUSINESS OR 
ES. give street address) e durigg/most of wofking’life, eves if retifed, INDUSTR 
3 1} Salisbur Deer's Head State Hospital) (AZZ) Arn, Ke tak 
= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c, CITY OR TOWN Jad. INSIDE CITY UMITS?—113@, STREET AND NUMBER 
lodmission) STATE 0 Yés—] Not) 

~ | Maryland ____| Wicomico_________| Delma hestnut Street __ 

yf | 14. FATHER'S. wi) d 1S. MOTHER'SSMAIDENAVAME First, Middle Lost 

: iA, y Yj Ae LL 

AM Pah, NL PUP, ZIP z, 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL spotty b if Addres: 
Yes, 0,0 : cherSrar or dates of service) Ws 7} f Y y ip 
c= /. ) kts tad \ MATS 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) scWEeN Owe AMD DAD 


PART |. DEATH WAS CAUSED BY: 

) = IMMEDIATE CAUSE (0) __Bronchopneumonia =-3 d 
K DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove ' 
tise to immediote couse (0), (b). 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
last. ee () 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
Multiple fractures : 


} 


= 
s 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? re vee CONSIDERED IN CERTIFYING 
= CAU! H? 
A fe Ys] NOB 
S [210. ACCIDENT WAS UNDERLYING = [21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
S | Low conrerurinG (cause OF DEATH HOUR AM. Month Doy Yeor 
& [li either, notify medical exominer) P.M. 19 
= [7id. INJURY OCCURRED | 2le. PLACE OF INJURY (ieee peste FACTOR] DIF. LOCATION “Street or RFD. No. City or Town County Stote 


While Not while 
at work] ot work 


22a. | certify that ALK(this haspital) attended the toneley November 20 19605 | tc_June , 19_O2_, that & (we) last 
saw the deceased alive an__sune ie, , and that inaty) (aur) apinian death accurred an the date and hour and fram the 
causes stated abave, (IX (we) (did) (E-KaE) view the bady after de@th. 
2b, SIGNAPURE ? 2c. DATE SIGNED 
4 ah Oe OVE tore ioe OE ca] 6/5769 
(we) C,. H. Winnacott, M. D. Deer's Head State Hospital, Salisbur 


22d. PHYSKIAN'S 22e. ADDRESS 
NAI 
BURIAL, CREMATION, | 23b. DJ Tac. NAMB_OF CEMETERY OR CREMATORY Tad, LOCATION (City or Town) (County) ate) 
pe ew tLe? : , 
CES, Zh W/, Athipen ”) dibtrd deta e YS 


. Rabie A i os 50, RECD BY REGISTRAR | 2b. REGIIRAR'S SIGNATURE” 
NZL Pal MiDraed kid. —_ Vell” "Sis09| 7a oat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STALE DEPARTMENT OF REALIB 


9] PAN DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
s 
f . CERTIFICATE OF DEATH 09118 
a2 1. DECEASED: NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
EBs eae WILLIAM WINFIELD ELLIOTT June "271869 D 
S53 une 
2 xy 3, SEX 4, RACE 5, DATE OF BIRTH g 6, ABE (in years mel Zo? [IF UNOER I YEAR | IF UNOER 74 HR 
= F. t birth BaYs | nOuRs [MIN 
285 Male whi te September 29, 18R0| ‘pa ws [| || 
ee 3 To. ma or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Se] NEVER MARRIED 9. COUNTY OF DEATH 
= Ss al WIDOWED >] _IVoRcED [J WICOMICO Md. 
#2se 10. CITY OR Ton a Pann NAME OF HOSPITAL OR INSTITUTION (If natin hospital 12a. USUAL OCCUPATION {Kind af wark dane [12 KIND OF BUSINESS OR 
cs treet address) d t working life event retired) | INDUSTRY 
= Ive 
Se : C “ Mardela gi ‘alba ress es masta ae ife, even if retire ) 
s 
SS. 13a. USUAL ea (Where deceased lived, if ination: Resa befare ]13c. CITY OR TOWN feo wo | STREET “ND NUMBER 
& SS) >) fodmission) State 13b. COUNTY 
5 s &. x aryland_| ; Pee Yess] not] Ro auy 
BES / [FATHERS NAME First i 1. MOTHER'S MAIDEN NAME First Middle last 
= 
s* 
sau 4 a en Se toe 
Sos Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ; Add 
3 —— ‘Yes, (00, ar unknawn) Hae Leal Se lente os (Wife) emote 2 
o a i 7 7 Fas 
£8 Ae 0-03 -373. Poi OTT ardet a. Mary rand 
oe 18. CAUSE OF DEATH (Enter anly ane cause per line far, (a), (b), ond ) BETWEEN ONSET AND OEATH 
«© PART |, DEATH WAS CAUSED BY: ‘ beg 2— 
-5 : IMMEDIATE CAUSE (a) Kt ks del e ld 
a £ / DUE TO, OR AS A CONSEQUENCE OF = “7 = ey 
5 / , 
Ls Canditians, if any, which gave 0b) 4 4 U pain 
ce tise ta immediate cause (a), 
s s stating the underlying cause DUE TO, OR AS A CONSE tA /, , A J Le ded x me 
as a id 


ei ) 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO] No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 


ate has been signed by the attendin, 


far use as the bu 


MEDICAL CERTIFICATION 


zB 

zp 

3 

- 

5 

a 

£¢ 

3 

= 
Ens (if either, natify medical examiner) P.M. 19 
ere 2d, INJURY OCCURRED | 2le. PLACE OF INJURY A OWE fiw SHE TACTORT) | DIL LOCATION Steet or RFD. Wa City ar Tawn Caunty State 
23s While (—) Nat while OFFICE BULOIG, EC. 
eee at ware! ot work CI es 4 
ue 2 - - 4 
S28 22a. | certify that (I) (this haspital) attended the, deceased frai pis Kes, to Yen, LT 96H _, that (I) (we) last 
SS saw the deceased alive an ww oY a "eZ on Chat in (my) eur) apinian degy Waccurred an the date and hau and fram the 
gee causes stated above, (I) (we) (d (did (did nat) view the bady after death 
Sas 2b. SIGNATUR £7 2 22c. DATE SIGNED 
is = f, ATTENDING MED. STAFF 
rane e , Hi y C2nte DEGREE PHYS, DIRECTOR ens. Cl] June2.d /1969 
age 2d. PHYSICIAN'S Ze. ADDRESS se 
Sis NAME (Type) = Rae sey 
ae} 2 erprown,—Marylana 
Ste ,| 1730, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar fen (Caunty) (State) 
ss5-N REMOVAL Speci . 3 

a qd Memo a emeTe. Mar ae Om O, Pid and 

a 8 7A FUNERAL DIRECTOR RODRESS 250, RECD BY REGISTRAR | 286. REGISTRAR'S SIGNATURE 
VI 
Hee HOLLOWAY & COMPANY, SALISBURY, MARYLAND |owWUL 1 4989 ; 


Lf 


091 ~ MARTLAND STATE DEFARIMENT OF HEALTH 
. ie 4 
4 


: IVISLON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—4—  V | ttem3 Pinas SHES Kk CHATICLE OF DEATH 09120 


YY a 


The law requires thot the death certi 


Page 4 may be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2. HOUR 
= #8 
= (Type or print) Month 6 doy 8 Yeor 67 
3 Morel OG, ake us qe AM 
3 3. SEX 4, RACE S.QQATE OF BIRTH 6 AGE (IG oe [_IF UNDER 1 YEAR iF UNOER 24 Hs. 
= lost birthday’ Bars HO iN 
: moke, Negro 9-2 - V6 a iaalle 5, 
3 —8 70 DRTACE (Gtote or foreign | 7b. ay 0 ‘ mh COUNTRY? 8 MARRIED [-] NEVER MARRIED) | Fie OF DEATH 
£§ Dewe WIDOWED DIVORCED 1domices 
=< ee : Md, 
Se SSeS TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol __]12o. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
a = give street oddress) ¥ duri tot working lit ifretired.} | INDUSTRY 2 
<= =e=Op “4 i ress) 3 uring king life, even if retire 
3 38270| Solis jttneice Ruesing Home - Booth st] a2 eet 
= 3 5 < ¢ Balt 8 ROM Vd, INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
a +, 7 .. 
a F239) Hark p v6, YsC] §OL] |733 Richomond Avenue 
So > _—— pay LEELA ES 
= aS j_ [14 FATHERS Wane st Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
= 
Oo 4 t 
«Mo |_—_—— ar 
is Too. WAS DECEASED EVER IN US. ARMED FORCES? T6b, SOCIAL SECURITY NO. __[ 17. INFORMANT Address 
EN ae Yes, no, ar unknown) | {ifyes ave war er dates of servic) e) y racine 
Sass ye oe 
fd € 8. CAUSE OF DEATH (Enter only one couse per line for (a)y(b), ond (c) mn aEIWitN ONS ee 
ae PART |. DEATH WAS CAUSED BY; - 4 
25 IMMEDIATE CAUSE (0) of ls anal 
BS 4h gg? DUE TO, OR AS A-fONSEQUENCE OF M 
aS Conditions, if ony; which gove a CLE Ao 
= = rise 10 immediote couse (0), (6) LAE 2 ao 
ss stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


host. a) 
PART 2. OTHER SIGNIGCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Y(o) 


Co” OE bh hh on ee oo 2 a 
P 


190, DATE OF OPERATION 19D. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs ee CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
QR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Month Doy Yeor 
(if either, notify medicol_exominer) M. 
Td. tNJUR RI : i ‘AT HOME, FARM, STREET, FACTORY, ) | 211. FD. No. i 
wie Noone ie. PLACE OF INJURY (one Sop ti, 21. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work —_at work ~— 


22a. I certify that {this haspital) attanded e deceased ee i ne Wy, 0__co7 3, Go 1, that (rtwe) last 


MEDICAL CERTIFICATION 


saw the deceased aliye-pn 19.47 ond that i Ur} apinian death accufred on the date and haur and fram the 
causes stated abav¢, (I)-(we) (did(did nol) view the bady after death. 


er r 2c. DATE SJNED 
‘7 y ATTENDING — py-“MMED. STAFF : 
ony ey thelr AL DEGREE Pus A irecror CO pays of LLG tl 
2ad/PHyWaan's ‘22e. ADDRESS 
NAME (Type} 
BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town). , __ (Counfy tate) 
BeYlbedy) 6-11-69 Green Acres Menorial | & TTS bury Nicdmtto Hd? 


24. FUNERAL DIRECTOR ~ “4 : ADDRESS 2S 'D BY REGISTRAR 2Sb, REGISTRARS SIGNATWRE 
wena Clinton MaeterereA sartsoury, ua. |G {PB og| age, 


je 3 shauld be detoched for use as the bi 
d with the State Dept. of Health prior to buri 


i 


should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pot 


ee 
“FOR STATE 
HEALTH DEPT. 


partment of 


ages |, 2, 
g with farm P 


tren Rs De 
ent! 


e 


h. > 


a 


‘ 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter:déath, If any 


|. PRESTON STREET, BALTIMORE, Md. A) 


YO9 


DIVISION OF VITAL RECORDS, 301 W. 
Qaos 1 burial-transit permit. File pages ani 


jor ta burial, cremation, ar remaval, and in any event within 72 haurs a 


L DIRECTOR: Page 3 shauld be 


en) 
fe 


TO FUNE 
oi 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alan 


necessary, please execute the certificate, writing the ward “pending” in pencil in {tem 
5 may be retained far your files. 


Hei 


09128 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09124 


is tee seria, First Middle lost 2a. DATE a [4 Manth Day Year | 2b. HOU} 
lype of Print) OF — ESTI- i 
WARE ERNEST GATTIS DEATH MATED CL] OTLL—69 19 Jit den 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE Ree RT ony JE ANDER 24 HRS__} 2c. DATE PRONOUNCED DEAD 2d. HO! 
y oy} 
Male soriz_ie,raag> wl "| 1" [™ | 6 12 69/9 —F 


7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED DXJNEVER MARRIED 9. COUNTY OF DEATH 
jo et ieee U ‘ wiDoweD [[} DIVORCED Wicomico Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
Quantico give street address) ( rural aying a of warking tife, even if retired.) | INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before} 13c. CITY OR TOWN (34. INSIDE City LIMITS? 13e. STREET AND NUMBER 
admission) STATE MG | 1. COUNTY Wi comico |Quantico | sO Ny ¢rural) 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= om. a Mare re P 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Teb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, na, or unknawn) {If yes give war or dates of service) 
I Quan ia Ss 
18. CAUSE OF DEATH fs anly ane cause per line far (a), (b), and (c}.) salidis shaven catia? 
R WAS CAUSED BY: . 
PART | DEATH WAY MEDIATE CAUSE (a)__COTONAarY occlusion sudden 
Y 7, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any/which gave 
Seer aeal o 
ise to immediate cause (a), 
storing ale andeHlving cave DUE TO, OR AS A CONSEQUENCE OF 
last. 1. i 
= {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
x 
= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
2 WAS PERFORMED? ves] NOx) 
& [2i0. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 
= | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
& |_CAUSe OF DEATH PM y 
= [21d INJURY OCCURRED —]21e, PLACE OF INJURY (At home, farm, street, 2IF LOCATION Street ar RFD. Na City or Town County State 
waite NOT WHILE foctory, office building, etc.) 
AT WORK O AT WORK 
220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[_], Inspection [XX}, _Inquiry [XJ], ond in my opinion 
deoth resulted fr Noturol cousgs [Xi], Accident [[], Suicide [1], Homicide (J, Undetermined monner (_] 
CHIEF MEDICAL EXAMINER  [_] 
STENATUR Mp, ASSISTANT MEDICAL EXAMINER CJ 72b. DATE SIGNED 


examniers Bard 
NAME (Type) 


09 Camden Ave., Salisbur 


L. Royer, &.D. 


DEPUTY MEDICAL EXAMINER 


June 12, 1969 
Mignress(street, city, town, or county) 


3 
r) 


BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE 


23c. (State) 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) 
OQ 


(County) 


Bek ye 


Buri 
24. FUNERAL DIRECTOR 
_Clinton 


25a. REC'D BY REGISTRAR 
NV 


2Sb. REGISTRAR'S SIGNATURE 
pay 


ificate be executed within 24 hours after death. 


oe et 


The low requires thot the deoth cert 


Poge 4 moy be retained by the hospito! or ottending physician. 


/ 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


within 72 hav 


event, 


icion ond completely filled in b 
ay 


pl 


lease remove carbon popers. 
, cremation, or removal, ond in ony 


y; 


transit permits 


igned by the ottendini 


> 


> 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


091429 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09122 
b “CERTIFICATE OF DEATH 
\, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 


peg CALVIN ORLANDO HARR INGTON ieee eS 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {In ears, TEUNDER | YEAR [IF UNDER 24 HRS. 
7 A k irthday) MONTHS | DAYS mn 
Male White April 20,1899 Te vise ee 
7a. “peat (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED PX] NEVER MARRIED 9. COUNTY OF DEATH 
Maryland A wiboweD DIVORCED WICOMICO Md. 


TO, CITY OR TOWN OF DEATH 1 RARE OF HOSPTACORSTTUTON Foon opel P20 USUAL OCCUPATION (Kind of wark don 1 IND OF BUSES OR 
jive street oddress)_ | during mast of working lite, even if retired. INDUSTRY 
alisbur RD. Zion Road Wetired Salesian’) | "BF company 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence betare 
admission) STATE 13b. COUNTY | S 


13c. CITY OR TOWN 13d, INSIDE CiTy LIMITS? 1 13e. STREET AND NUMBER 
Salisbury | “SU R-De 3, Zion Road 


test 


TTA FATHERS NAME Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
audi 4 Harrington Blanche E. Welch 


Vc, WAS DECEASED EVER IN US. ARMED FORCES? | 7165. SOCIALSECURITFNO. TI7. INFORWANT (Wi Fe RD 3Addess Zion Roa 
Yes, no, or unknown! IF yes give war or dotes of service) F ” 
No 214-10-6623 |Mrs. Cora As Harrington, Salisbury, Maryland 


1B, CAUSE OF DEATH (Enter only ane cause per Ijne*for (a), (b), and (c),) . P72, “APPROXIMATE THTERVAL 
ea peck Ves Kart Abd Le 


GETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
A CONSEQUENCE OF 


IMMEDIATE CAUSE {a) 


i Latte DUE TO, OR 
Conditions, if ony, which gove 

rise to immediote couse (a), (b), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


st 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES nod CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2]b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED {Enter noture af injury in Port 1 or Part 2, Item 1B.) 
(CUOR CONTRIGUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{IF either, natify medical examiner} P.M. 19 


eh INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, peor) 2IfLOCATION Street ar R-F.D. No. th Town County State 


so 


MEDICAL CERTIFICATION 


ile Nat while OFFICE BUILDING, ETC. 


no T/A 5 10_fLELOm = AIGeD that (I) (we) lost 
and hafiff/(my) (our) opinion degfh accurred on the dgte ond hour and fram the 
after déuttt: 


rae ea cae Tc, DATE SIGNED 
GREE PHYS. CT recor O pas, OO] June #¥ /1969 


3s 
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= 
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= 
=] 
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director, poge 3 should be detached for use as the b 


BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) __(Stote) 
If atta June 26,1969] Bivalve Church Cemeter Bivalve, Wicomico, Maryland | 


DAG 


d 
fs Dr. David J. Gilmore 


222, ADDRESS 
Salisbury, Maryland 


== 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND oat UN Q2Q Of. f 


PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or attending physician. 


ao oP74 


TO HOSPITAL OR ATTENDING 


th 


cremation, or removo 


After this certificote has been si 


directar, page 3 should be detached for use os the bi 


TO FUNERAL DIRECTOR 


letely filled i 


physicion{ andcqmi 
remov 


en ple 


igned by the ottendin 


uri 


1 


~ 
2 
€ 
3 
wo 


dfter death. 


PO 
within 72 Higiies 


‘arbon po; 


, 
vent, 


|, and 


tronsit permit. 


d with the Stote Dept. of Heolth prior to buri 


i 


should be fi 


MARYLAND STATE DEPARIMENT OF REALIN 
091 30 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 09123 


2a. DATE OF DEATH 2b. HOUR 
Month Do Year sO 
al Wor d. aM 
S. DATE OF BIRTH 


4, RACE &. AGE (In yeors FUNDER 24 HRS, 
10/23/1924 


los} bythi wONTHS TD R MIN. 
Celered a vas | 
To, BIRTHPLACE (Sete or foreign [7b a iA counter 8 maeRIeD [-] NEVER MARRIED[] | 9% COUNTY OF DEATH 
Ma. and WIDOWED [_] DIVORCED FE] Wicomico Md, 


10. CITY OR TOWN OF DEATH Sons age ll OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a give street oddre: during mast of working life, even if retired. INDUSTRY, 
Salisbu féninsula General [“fepoe™  ceiang Fac 


1. DECEASED-NAME First 
(Type ar print) 


“a 


13a. USUAL RESIDENCE (Where deceased live, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1139. STREET AND NUMBER 
eapsepy TYE nd Ug rincess Anrieg sof 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


ames Hayward XQOGEX annie Hayward 
Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? Ob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Net a ag leah lg Annie Hayward, PrincesssAnne ,Md 


APPROXIMATE INTERVA 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: : ~ fh) { } nee 
rm IMMEDIATE CAUSE (a) = 


‘ i 
f DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, which gave 


Q Apel Weebn 
tise ta immediate cause (a), 


wo) aie 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF d @beus : 
od pp GEESE) " te: Qu Qar Aeot 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
DsG Troma ¢ O PRIM 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NOES CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
(CJOR CONTRIBUTING (]} CAUSE OF DEATH HOUR Be Month Doy Yeor 


MEDICAL CERTIFICATION 


{if either, notify medical examiner) 19 

21d. NIURY OCCURRED] 2le. PLACE OF INIURY (AI FONE: HBA TEE FACOR.)|21f- LOCATION Steet or RFD. No. Gity or Town County Stote 

While Nat wi OFFICE BUILDING, ETC. 

lat wark —_at wark 

22a. | certify that (I) (this haspital) attended the deceased fram oey) (969, toe 79 1964, that (i) (we) last 
saw the deceased alive an. te 19_@S and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (!) (we} (did) (did-nat) view the bady after death. 

2b, SIGNATURE Penn he Rn 2c. DATE SIGNED 
Nea & AER sor SN WD. ovore FHM DY ocr CO ae O 


22d. PANSICIAN'S oo 22e. ADDRESS 
NAME (Type) 


Zo. BURIAL, CREMATION, 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


RENOVA: Spey) 6/17/69 it cet Oakville,Maryland 
24. FONERAL DIRECTOR ADDR eet REC'D BY REGISTRAR 25d, REGSIBARS AIRY AN R 
William 4, James Princess Anne ,Md odUN 19 1963] # a 


yy 


értificate be exectit 


% 


Pe aS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


FG ainint ZAnetr orate. 


cy 


quires that the death 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARIMENT OF HEALTH 


“ Items 5, 6 ~ DIVISION Xb Reps 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21203 
Film ¢ lh 7/1/65 lw US CERTIFICATE OF DEATH 09124 
T DeSean Fist Middle Tost Yo. DATE OF DEATH 2b. HOUR 
lype or print! Month lay y 
OSHUA c HOLLOWAY June" 16” {$69 K 
3. SEX 4, RACE S. DATE OF BIRTH 1903 6 AGE (In years TF UNDER 2¢ HRS 
a cr | lay ne Days” [HOURS | iW 
Male White September 19, Y9O1 | 767°"S5 ws. le ers 
Sep 7a, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
nd count 
fees ” Delaware USA widowen []__DivoRCED,E Wicomico Md 
#as 10. CITY OR TOWN OF DEATH TT eek tes 5 INSTITUTION (If nat in hospital J 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= r. ive street address) during post af warkjng life, even if retired.) INDUSTRY 
=8 3/0 Salisbur HOT Race Street Laborer Retired or 
2s ee USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY uMtTS? —[}3e. STREET AND NUMBER 
a. \ i . : % 
ayo fen) Maryland | O"Wicomico | Salisbury |] soC] |401 Race Street 
Eg 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tast 
a John G. Hol loway Annie Hickman 
i= ind 
S85 Te, WAS DECEASED VERT US, ARMED FORCES?” TGR, SOCAL SEGURTY WO. 17. TWFORMART ‘Address 
pat sAnantrundsioiin) * [ W ordes mmtotina sel tte 
Zag es War I 212-16-7889 | Self - Funeral Home Records of Holloway & Co. 
$3 = : 
pee 18. CAUSE OF DEATH (Enter only ane cause per line for (0}, (b), and (c)) ee ‘ BEIWEEN ONSET AND Dean 
£2 PART I, DEATH WAS CAUSED BY 
3¢ 5 ‘ IMMEDIATE CAUSE (a) Lefer peta seis Vee i 
Sas uo i). DUE TO, OR AS A CONSEOUENCE r a 
£26 Conditians, if any, which gave A 
=e rise 1a immediate cause (a), (b}, 
Be he stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
was last, Gl 
3 last. 


g 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wo no CAUSES OF DEATH? 


Zia, ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 

[TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

{If either, notify medical exominer) P.M. 19 

id. INJURY OCCURRED { 2]e. PLACE OF INJURY es HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R.F.D. No. City or Town County Stote 

While > Nat wile] OFFICE BUILDING, ETC 

lat wark —_at wark a 

220. | certify thot((I)/(this haspital) ottended thesdeceased froi C— fe VWhF, w_G=/ BAZ, thoy (we) last 
sow the deceosed alive on. = 19 ‘ond thot in(fhy (our) opirion deoth occurred on the dote and haur and fram the 

couses stoted obove, (I) (we) (did) (did not) view the body dfter deoth. 


2b, SIGNATURE ~ 72c. DATE SIGNED 
ats ea aw, ATTENDING MED, STAFF 
vo NZ? KD ZA -VGREE pHs oiecror C) prys O] June 71969 


TERMINAL DISEASE OR CONDITION GIVEN IN PART }(a) 


alth priar to burial, 


ae 


MEDICAL CERTIFICATION 


je 3 should be detached far use as the burial 


i 
ce | 


shauld be filed with the State Dept. of He 


Ee Td, PHYSICIAN'S Te. ADDRESS 

z NAME (TYP!) Dr. William B. Smith Salisbury, Maryland 

ij 

SSA Piso. BURIAL cREMATION, | 23b. DaTE Zac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (city ar Town) (County) (State) 
are bas Yan a June 19, 1969 Wicomico Memorial Park | Salisbury,Wicomico, Maryland 


24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


vR AN a 
tam 78 


| 
FOR STATE 
HEALTH DEPT. 
Soleo ise 
ack 
stg 2 
Fare e 
@- 
ast 
cs APA, 
woe, 
SssP 22 
Se pe 
Bsc 
52s 
S 


DIVISION OF VITAL RECORDS, 301 W. PRESTON 


TO DEPUTY MEDICAL EXAMINER: 


i 


e forworded to the Chief Medicol Examiner's Office olong wii 


This certificate shauld be execute 
cate, writing the word “pending” 


necessory, pleose execute the ce 


the funera 


as 7 burial-transit permit. File pages“band 


irector. Page 4 should b 
DIRECTOR: Poge 3 should be 0 


d 
(dane far your files. 


5 may be, 
TO FUNERA 


ial, cremation, or removol, ond in any event within 72 hours ofter 


5 
3 
2 
s 
5 
= 
s 
g 
x= 


7-336 


1. DECEASED-NAME First Middle lost 
{Type or Print) 


3. SEX 


Seaee fitim tit MARTLAND STATE VDErARI MCN) Ur HEAL 
am 


09132 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09125 
20. DATE KNOWN[7] Month Doy Yeor |2b. HOUR 


HORNER Dea Marto] 6-2-6919 n 


ROY L. 
4, RACE S. DATE OF BIRTH 6. Beeps 2. DATE PRONOUNCED DEAD 2d. HOUR 
Hi OURS Month D Y 
ra-25-09 | Bf ET | | th ay 69] 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED JK]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) 


10. CITY OR TOWN OF DEATH 
Bivalve 


Md. Won ee WIDOWED [] DIVORCED (_] Wicomico Md, 
Ti, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [ 120, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 


give street address) “TSP T Oy et if retired.) | INDUSTRY 


a 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN (3d. INSIDE CITY LIMITS? | 13¢. STREET AND NUMBER 
odmissian) STATE Md. 13b, COUNTY Wicomico Bivalve ves] No C] 


14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle tost 


Samuel Alfonzo Horner Lillie Mae Roy 


MEDICAL CERTIFICATION 


last. 


ACTUAL 


EXAM 


OVAL (Specify) 
ree 0 6 6=69 


ee. Geminis 
‘3 24. FUNERAL DIRECTOR /] 0D 4 ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

VR ALSME| ( A - S A - — q) 

Tom - 1/6 Messic neyal Home, Bivalve, Md. oUN 3G 1969 | Keoerke 


epee ES Soa nS: 16b. SOCIAL SECURITY NO. V7. RYAANT ADDRES! 5 
eS, No, of UNKNOWN) t gi ‘or dot ice) =f\— o .? Ma 
"Yes | Weis “ts p18-12-1375| C/eaecenee YAH ek) : 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b). ond (c}.) APPROXIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY: 


BETWEEN ONSET AND OEATH. 


a. IMMEDIATE CAUSE (o} Acute congestive heart failure minutes 
To | ) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise to immediate cause (a), () 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? ves] No 

2io, EXTERNAL CAUSE WAS ‘2b, TIME OF INJURY Month, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 

CAUSE OF DEATH PM. 19 
21d. INJURY OCCURRED Ze. PLACE OF INJURY (At home, farm, street, 2If. LOCATION ‘Street or R.F.D. No. City or Town County State 

waite factory, office building, etc.) 
AT WORK 


SIGNATURE 


NAME (Ty?) 1O9 Camden Avee, 
230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 
(]| Biva e 
vA 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy Inspectian (XJ, _ inquiry [XJ and in my apinian 
death resulted f/6m: FE], Accident (7), , Homicide 


| Undetermined monner (_] 
CHIEF MEDICAL EXAMINER (] 
imp, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED C 
° DEPUTY MEDICAL EXAMINER PE] -2(- 
Lisbury , Md poveess(snet, city, town, of county) 
——— 
%d. LOCATION (City ar Tawn) (County) (State) 


Bivalve, Wicomico, Md. 


Suicide 


'S 


‘ 


P69 


MARTIANY STATIC DEPARTMENT UF AEALIA a > 


p 
22d, PHYSICIAN'S 22e, ADDRE: 
NAME (Type) 
BURIAL, CREMATION, ‘23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Al (Spe ‘3 ‘ 

ORL | G-/6- 6F Yt, nes le. Swow 11/'/ Hed. 

RES: 

“b) 


We fA ‘S 
Ti PRET GRID, iconrcad lade dadla PIPT Ts | peep 


directar, pa 
should be fi 


1 0 Qj 32 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 
CERTIFICATE OF DEATH 09126 

€ sez i Perea Firsh Middle => let 20, DATE OF DEATH ; 2b. HOUR 
Ss BSUS ype or print 4 ae Mont! Doy fe 
o oD So ra) O79 Pm 
BS [7 LW $0 f 5 2? |/oF 
. 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
= % G G eae 47 lost binhday} BAS] HOURS] an 
2 CHO et LI Z 
3 3 To. hg (Stote or foreign | 7b. CITIZEN OF AYHAT COUNTRY? 8 wapRieD [7] Never maRRicop} | 9. COUNTY OF DEATH 
rs ¢ = country] 4 . : 
Soe eR DAL SOUL, Sa Zi WinoweD []_owoRDE [Wicomico Md. 
= = SE-), 10, CIV OR TOWN oF DEATH | HL-NAME OF HOSPITAL OR INSTITUTION (If not in hospital _ [120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
~€ Se a) Salisbury Peninpure General Hospital |during most of working lite, evenif retired) | INDUSTRY 
iS - apes 
3 a 5 e.4 Re USUAL REIDENCE (Where deceosed lived/ if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 4 
2 FS 2) i AYE y. - 4 q 
s Ess ladmission) Moa 134 cou Voece IK SW, My Asm Noo A 20 f ef SA 

8s A 
& ses 2) [Ie FATHERS Wa Fist Middle 1S, MOTHER'S MAIDEN NAME First Middle Tost 

eeete / ‘ 
3 2 oe : f Ki fi Jae AW Ah? S, MSOF 
2 23% Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
s gas Yes, no, orunknown} | {ll yes.gre war or dates of service) SRC ‘we [ip 4 Le Snow f. / a, 
p= 65> = 4 PTT > 7 G 
5 aoasg  /... e_e_e_ean  —————— eS _[< vsqs_ws5_06——00959 5 ZS 5 7 
8 of e 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c)) ETRE ONSET AN DEAD 
€ sf PART |. DEATH WAS CAUSED BY f R . t ef Q 
&8 Ses 9 I (0) (Oe «hmm . 
SAE s aE 3) DUE TO, OR AS A CONSEGHENCE OF te 
= ef: Conditions: fof, which dove (~ Cs 
5s £22 rise 10 immediate couse (0), (b), ee ae 3p 
5 ae s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
wie eee lost —— () 
a eo} — 
32655 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
SQ 5438 ee 
- Mews 

£ vet S 
53 8-5 = |c, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 
of yla = CAUSES OF DEATH? 
ESB Les = yes No] 
35 2°65 & [ote. ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18 
uy ) 
2s 252 & J Cor conrrieurin [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Sse ; + ia 
YEEuS & [lf either, notify medical exominer) P.M. iM 
25 Sea = | 21d, INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or RFD. No. City or Town County State 
oo ty 

ie 283 i Not while ‘OFFICE BUILDING, ETC. 

= 2 fot work —_ at work 
ot Loe - - = 
Z>Sos 22a. | certify that (I) (this haspital) attended the deceased fram Fal , ta 19. , that (1) (we) last 

BELLS Y dale ; s 

Da a saw the deceased alive an________19___, and that in (my) (aur) apinian death accurred an the date and hour and fram the 
Zz 252 ae = Y P 
Hees= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
=e555 SOB SIGNATURE ATTENDING MED STAFF Pee aed 
[toed S 
S25 38 / () PHYS, DL oirecror CO pays, O 
ees 
as 
a= 
o 
= S2 
ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the deoth certificate be executed 


Poge 4 moy be retained by the hospitol or attending physician. 


fren pleose remove carbea 
|, ond in any event, withi 


|, crematian, or removal 


gned by the attending physician and compld 
-tronsit permit. 


After this certificate has been si 


director, poge 3 should be detoched for use as the bi 
ie should be fled with the State Dept. af Heolth prior ta bu 


TO FUNERAL DIRECTOR: 


a, 
25 
ie 
G- 


1 


27, 


ue 


MARTLAND STATE VEFARTMENT UF EAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9134 CERTIFICATE OF DEATH 09127 


1. DECEASED-NAME First Middle bast 20, DATE OF DEATH 2b. HOUR 


(Type ar print) ERNEST Te JOHNSON 2A if 
4, RACE S. DATE_OF BIRTH . AGE | IF UNDER 24 HRS. 


3. SEX . 
Male Colored i 
7o. BIRTHPLACE hal at foreign | 7b. CITIZEN OF WHAT, oy a mai never maghicoc] 7 [9. COUNTY OF DEATH 
country) 
wool DIVORCED WICOMICO 
Th “2 OF rag OR INSTITUTION {If nat in hospital 12a. USHA) OCCUPATION (Kind of work dane | 12b. es eo 
fost affwarking life, {" if retired.) 
REET 


give el, 
134. INSIDE CITY MTs? 1 13e, STI IND NUMBER 


durin 
Beer's Head State Hospital 
130. USUAL acme, here deceosed livgd, if institution: Residence before |13c. CITY OR TOWN 


lodmission) STATE b. COUNTY. 
Snow Hil] | "Sg "0 311 West Martin Street 
44, FATHER'S NAME First Middle Lost 15. bi R'S MAIDEN NAME figst Middle Lyst 
ava NY) Cj 
1, WAS PEGASO VER US. RRWED FORTS? SOCAL SECURTVNO. 17, TAFORHANT Mages 
Yes, nqerbrknown) | (lfyes gre war or dates of service 3 a hi, y 
—ee Ce Johnson (Yirbhp St Sahl 


“APPROXIMA ay 


18. CAUSE OF DEATH (Enter only one cause per jee on@ataaie for (0), (b), ond (c).) BETWEEN QNSET AND DEATH 


PART | DEATH WA TOIATE CAUSE (o) _Cerebral thrombosis with hemiplegia 
d i DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, Avhich gove 


tise to immediote cause (0), (b), 
stoting the underlying couse OUE TO, OR AS A CONSEQUENCE OF 


last. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
“d Uremia 
Ee 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES 0 CAUSES OF DEATH? 
z fej” TN 
& P2lo. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter noture of injury in Part | ar Port 2, Item 18.) 
= | Cor conteisutine (cause oF peat HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M. 19 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY Melts eile te) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


While o Nat og al 


fat work —_ot work 


22a. | certify that & (this bosritah attended the asec rom April I! 19.07 , to JUNE 1 1907 _, that (H(we) last 


saw the deceased alive an and that in (aa ) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, ff) (we) le) (GER view the bady aftendeath. 


Py \ ATTENDING MED. STAFF m| 6, fi 0/83 
ioe 3 C.@ 0 f Aocorte~ pis. C1 owtctor CO pairs 
22d. PHYSICIAN'S 22e. ADDRESS. 
ee Winnacott, M. D Deer's Head State Hospital Sali sbury 
ZEIRIAL, CREMATION, | 23b, DATE eo AME OF CEMETERY OR CREMATORY 23d ADCATION (City of Tawn) (Coynty) (Stote 
f} 4 
fal A ads Ai 2G eg mrdketice Wot ("_d. 


RAL oren Se. REC D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


We w Chawch Valse ot JUN 1B 199 27% enlas Unda, 


MARTLAND STATIC DEFARIMENT OF HEALTA 


DIVISION OF VITAL- RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- 09435 09128 

7 CERTIFICATE OF DEATH 
ae T. Dice First Middle Tost 2a, DATE OF DEATH 2, HOUR 
S/S ye ar prin Manth y 
oe i be ETHEL MAE LAYFIELD June 6169] 12. sap 
Bh oe 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRs. 
= * = ‘3 Tosi bh lay) Days | HO AN 
eee Female White December 10, 1900 YRS. fae cae 

@ 3 = =e 7, BIRIHPLAE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [=] NEVER MARRIED 9, COUNTY OF DEATH 
= 3388 Maryland USA WIDOWED [7k DIVORCED [] WICOMICO Md. 
‘s 22 flo arvortowor pears 11. NAME OF HOSPITAL ORINSTITUTION (If not in Raspital | 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= 285 40 Salisbury PEAThSUTs General Hospital| ’"PoUe yr fey leven if retired) | INDUSTRY 
3 = 5 = Be ap ae (Where deceased fg ut pein Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

— 2 ) > fadmissian| 13b. if . : 
jr Bg Soto Maryland Wicomico Salisbury | "SU '0 206 Guilford Avenue 
s 
I A ees (CC Middle Last 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
) 2 
cc i ent . 
ge:5 Charles We Smullen Mar Davis 
2 sé Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]I7. INFORMANT (Son 06 Address Woodcrest Ave. 
oo ee ee Yes, na, ar unknawn) | (If yes.awve wor or dates of service) 
= 2c8 No” ! 417-36-0824) | Mr. Samuel R. Layfield, Salisbury, Maryland 
vo Ry (Se = 

& gee 18. CAUSE OF DEATH (Enter only ane cause per (ne for (a), (b), and («)) BETWEEN ORF AND DUA 
pat yeh 2 S PART DEATH WAS CAUSED BY: ese avarey AeA is 
8 225 { IMMEDIATE CAUSE (0) Ceo suche iy ~Vucumow 
> ess by DUE TO, OR AS,A CONSEQUENCE OF 
3 ho Wrae ‘ohaidnsh if ay; which gave 6) Uic o 5 Wie’ kes 
s Pee rise to immediote couse (0), 
Ee ess stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE 01 ve \: 
8Szae ive Saas pe RR CE Wuncin vss, cluemte Ak > 
22.55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) : 


ia A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 
Ystq~ NOT] 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, natify medical examiner) P.M. 19 


MEDICAL CERTIFICATION 


‘2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Port 3 or Port 2, Item 48.) 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, PELL) 21f. LOCATION Street or R.F.D. No. 
While Not while) OFFICE BUILDING, ETC 
lat work) at work 


City or Town County State 


d with the State Dept. of Health prior to burial, 


@ 3 shauld be detached for use as the b 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


22a. | certify tha’ (yiis esr ottended the deceased from Ane <3, 19_ 4%, ta Wines, 19.65 THe) we) last 
saw the decetrsed ali 19____, and thot¢f (my) (aus) opinian death occurred on the dote ond hour and from the 
couses stoted obav ita (wel (dig (did ar view the body ofter death. 
226, SIGNATURE aah 7 re 22. DATE SIGNED 
3 <a m6 Ca Sade Qy PHYS brecror C) owe O June _! 1969 
ge Ky NS We. ADDRESS mie 
oS ve) Dr. John T. Bullele Salisbury, Maryland 
Se 1230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
35 REMOVAL( Specify) ‘ fs 5 
Burial ne 9.1969 Parsons Cemeter alisbury, Wicomico, Maryland 
ven 7%, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
MT HOLLOWAY & COMPANY, SALISBURY, MARYLAND ow 1 7 4969 Gilde, Vector 


béeexechted within 24 hours after deoth. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificat 
Page 4 may be retoined by the hospitol or ottending physicion. 


physicion ond completely filled in, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 )} 9] 3 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
af... 
CERTIFICATE OF DEATH 09129 
~e VL thee al First Middle Be ae 20. DATE OF DEATH 2b. HOUR 
=< Ay Manth 
pee jm Hele TJEK PI ates | pugs Hee 750k 
275s 3. SEX ‘of £ RACE _ DATE OF BIRTH “a eats [_IFUNOER I YEAR _[ 1F UNDER 24 HRS 
Ce f —. fa lost birt! ‘GAYS cy 
ai) (Zant  IZZe pl EE | Pl 
a5 7, BIRTHPLACE (Soyo oe [7b CZ OF WHAT COUNTY? © MARRIED Bel nevée MARRIED[] | % COUNTY OF a : 
Bx Le} Z ) ee wipowen []__ivorced [7] Zoe LCA Md. 
as 10. CITY OR JOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not it in haspitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=e / Ve give street dle) A SE during most of working life, even if retired.) INDUSTRY 
8 F/ if Kee 7 
5 2 130. USUAL RESIDENCE (Where deceased lived, if institution: Résidence before |13c. CITY OR TOWN 134, INSIDE CTY LIMITS? 130, ST WH a NUMBER 
(Wh R y 
215 Jadmission) STATE 13b. COUNTY Chorek |S wo L305 baal 4, 
= ®) 
o 
& e f ‘TTA FATHER'S NAME Fist Middle 15 MOTHFR'S MADEN ANE Fret a a lost 
oe 3 
eS ae PILL! f d € a 
28 (= / 16a, WAS DECEASED EVER AN U.S. ARMED FORCES? 16b. a si if "7 i FORMAN Wott Address 7 
aS Yes, no, of unknown) | [if yes give wor or dates of service) DS 60 eS 7 by’ ¢) f 
ss — — ee 
oo PPh 
oe E 18. CAUSE OF DEATH (Enter only one couse per line far Fin (b), ond . Pee ual 
at PART |. DEATH WAS CAUSED BY: 
Es 7 «IMMEDIATE CAUSE (0) Crishal ae Prot 
as 14+ DUE TO, OR AS A CONSEQUENCE OF L 
ay Conditions, if any, which gave . >, = 
2 3 tise to immediate cause (a), (b) cn at Ls Chapel are 
e S stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


TO FUNERAL DIRECTOR 


After this certificote has been signed by the ottendi 


host. O) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


2 
S55 
Ba 
oo 
Lee = 
in-) = 190. DATE OF OPERATION 1196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se A 3 CAUSES OF DEATH? 
eef |= vsT] = NOL 
= = 
Fa 3 ' S 721o. ACCIDENT WAS UNDERLYING — | 2]b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
oe = | Llor contrisurine [] cause OF cath HOUR fe Manth Day a 
3S S {If either, notify medical exominer) 
oJ = 1. II i HOME, FARM, STREET, ner] i tore 
= 2 HARE ea iy 2le. PLACE OF vee SOR AE 2If. LOCATION Street of R.F.D. No. City or Town County State 
oy lot work —_ot work 
gs 22a. 1 certify that (I) (this haspital) apéndgél d the degeased 19a, 10d » that (I) (we)Jast 
= 9 saw the deceased alive an. « 196.9, and tht in ea (aur) apinian ‘death occurred on the on and ‘haur and from the 
3= causes stated abave, (I) (we) (did) {did a viéw the bady after death, 
= 
i = 2b. SIGNATURE i, A £ ee rae iS 2c. DATE SIGNED 
28 | Lies Ta o EGREE PHYS. pirecror (pays. & 69 
ae 22d, PHYSICIAN'S 220. Deky 
a2 NAME(yps) EM, Larmore Delmar, Delaware 199.0 
oz — 
So Ba. BURIAL, CREMATION, % wi 23c. NAME OF “ ETFRY OR Lncs f 23d. AOCATION wig ar Town) (State) f 
na zai REMOVAL (Spefity) }) \ 


—: 


eats 1 its onef ) TOE Opie Aloe 1969 as) ae 


® 


IAN: The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSIC! 


MARTLANL STATIC VEFARIMENE UF MALI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


l 09137 CERTIFICATE OF DEATH 09130 


_s < T, DECEASED: NAME First Middle Zo. DATE OF DEATH : HOUR 
See OT’ RALPH CREIGHTON eplum 
275 2.) [B. sex 4 RACE S. DATE OF BIRTH as - ers mes a Sa 
255 hee White Sept, 21, 1890 | 8" ns an ad ad 


Tt (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED fi NEVER MARRIED] | COUNTY moa 
far land winowed [] _vivorceo [J ‘icomico fe 


di 


ee Nig y oY ie ¥ DEATH a8 NAME OF HOSPITAL OR INSTITUTION (If notin hospital’ J20. USUAL OCCUPATION (Kind of wark done] 2b. KINDOF BUSINESS OR 
Se e street i pf, ing lite,. if retired.’ INDYST! aL: 
4 isbury were'Peninsula General dy aygpadke eye | Mie enn ing 
= 5 = oe ie = (Where deceosed livéd, if (ae Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
- » For el} be 
Ee 5.25 (“Mabytand fSPcester Pocomoke | ‘Sel °C | 103 Second Street 
Ly jp Mary Lang ____| 

3ES 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
€e2 
eas Frank Lednum Laura -- Callahan 
S85 Tae, WAS DECEASED EVER IN US. ARMED FORCES? [165 SOCIALSECURTY NO. 17. INFORMANT Tddress 
S85 ee servi 
an) “vege | WANT 217-07-4979 Mrs Mary W. Lednum, Pocomoke City,Md. 
an pe ee SS ea eee 4 
oe E 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), gpd (¢).) ; >I ne a aoa 

mo PART |. DEATH WAS CAUSED BY: AD AB 

€5 ‘is IMMEDIATE CAUSE (0) Ab 

ss Ts 1 DUE TO, OR ASACONSEQUENGE OF "A iii 

aa Conditions, if ony, Which gove ' A. 

Ze rise to immediote couse (6), (b) A 

2 $ stoting the underlying couse DUE TO, ORYA sh ) Z 

SJ lost. WA (ETL Z =e 


d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) A btAae, 
by we 


190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18) 
[Door conTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer) P.M. 9 


ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


f Health priar ta bu 


MEDICAL CERTIFICATION 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT NOME, FARM, STREET, FACTORY.) 1} 21f. LOCATION Street op R.F.D. No. City or Town County Stote 
While oO Not while] OFFICE Baie, AC. 
jat work —_at Mor G 


220. 1 certify that (1) (this haspital) atte; ed she,-de eased fport , 198 _T, ta 19. , that (I) Gwef last 
saw the deceased al on a - f ebsstyfeose Ms "ae ra y) ‘apinign death accursed an ¥ e date g d haur and fram the 
tt 


é gid-roty view mer ffter death, 
V = ‘2c. DATE SIGNED 
= ATTENDING me oO SIME 
DEGREE PHYS. DIRECTOR PHYS. 


22b. SIGNATURE 


e 3 shauld be detached far use as the buri 


Page 4 may be retained by the has; 
Should be filed with the State Dept. a 


eS | Td, PHYSKAN SLA De. ADDRESS 

iS | MECC Oswald J. Burton, M.D. Medical Center, Salisbur a. 

3 1230. BURIAL, “BURIAL CREMATION, Ti. DATE 23c. NAME OF CEMETERY ORM ROMA ET 23d. LOCATION (City or Town} (County) (Store) 
=. Bitar” 6-28-1969 |St. Mary Episco if Pocomoke City-Wor,¢Md., 


i AL DIRRCTOR: ADDRESS se" IST pon GISTRARG SIG 
hee 4 q r 9 
eI mle, Mur lV hen,  Pocomoke City, Md. 


ICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYS! 
Page 4 may be retained by the hos; 


ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MAARTLAND STATE VEFARIMIENT UF MEALIA 


091 38s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 
t : 
CERTIFICATE OF DEATH 09134 
T ee Middle 2a. DATE OF DEATH , 2. HOUR 
ype or print . = Mont Doy & JO 
V\_H Ltn Lb a CMW L Q de oo / 3b Q™ 
z 3. SEX 4. RACE S. DATE OF BIRTH / 8, AGE ln jet [_iF UNDER Yeak TF unDeR Za ws 
as) ir iN 
5 Female White 5-18-1897 yr aac cleale \Es 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. wARRIED [2] NEVER MARRIED[-] | % COUNTY OF DEATH 
= va Wi 3 
cae if ermont U.S.A. WIDOWED fg} DIVORCED [[} comico id. 
4 10. CITY OR TOWN OF DEATH TI.NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
— — 2 treet: . ” - i Ni 
= : 4} Sali sbury give street reeinsula General Sugfeg mast of way king life, even if retired.) I pelt Home 
2s = he USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare 13e. STREET AND NUMBER 
= ° 
Ess 5) [oimsson) MatKy land Woodcrest _Ave 
3& = / 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
zs , 
— eS John Seith Unknown 
885 T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Zee r. James R, Leutze, Chapel Hill, N.C. 
ao SS ee ee ee PPE 7 
ae g 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b). and (c).) eTWEtN ONSET ji 
Sins PART 1. DEATH WAS CAUSED BY: ‘ Bra , R p 
He 3 IMMEDIATE CAUSE (0) ive fe, in hs 
S65 i, DUE TO, OR AS A CONSEQUENCE OF 
ols Condfions,it any, which gave ARO OMA of react 
he 3 tise ta immediote cause (a), (b). A ~ 4 
£225 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
HS ies, = Pees a 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


fat work —_ ot work. 


rhe: 
220. | certify that (I) [sessed gianded ae aprnaoed dior Apr 


sow the deceosed alive on 
causes stoted above, (|) (sem) (did) (désheeet) view the body after death. 


= 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ATS 
ANE YES) NO ee | USES OF Dear? 
~[ & 
& [2lo. ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY Ic. HOW INJURY OCCURRED {Enter noture of injury in Port | ar Part 2, Item 1B) 
3 (TV OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
Ss (If either, notify medical examiner} P.M. 9 
= [21d INIURY OCCURRED [21e. PLACE OF INJURY (ATONE Fan, SIRE FACORY:)/21f, LOCATION Street or RD. No City or Town County State 
While Nat while OFFICE BUILOING, ETC 


<O Wal, aule 2K, 19D ; ot fad Tost 
ond that in (ry) (ase) apinian death occurred an the date and hour ond 


rom the 


22, DATE SIGNED 


re E- MD artewoinc ED. STAFE 
ST) aera bch P Sy. store pais. precror O pis. O] C-29-67 


22d. PHYSICIAN'S 220. ADDRESS 


shauld be filed with the State Dept. af Health priar to burial 


director, poge 3 shauld be detached far use as the b 


| Wilber, Thomas C, Hill, J Pe Blidf Rd - Sarisouay Md 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Bua Gee) 7-1-1969 Arlington Nationial Cem | Arlington Va 


ve alse 0 f SEPUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M REV. 1768 Hill Funeral Home Salisbury, Maryland ¥ 1 Oftlen a A 
f cs 


« “MARTLAND STATE DEPARTMENT OF HEALTH 


] 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09132 
> 9139 CERTIFICATE OF DEATH 
‘ars 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH db. HOUR, 
ee SOPHIE LLOYD sine "7 "69 9:20 0° 
275 5. DATE OF BIRTH 6, AGE (In years UF UNDER 24 HRS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


12 Decs 1883 ly ay) 


White 


7b. CITIZEN OF WHAT COUNTRY? 


Female 
7o. BIRTHPLACE (State or foreign 


MONTHS, URS | MIN, 
YRS. 


ee 2 8 MARRIED [-] NEVER MaRRIED[] | 9 COUNTY OF DEATH 
ae unt 
Een Saytimore, Md. USA WIDOWED] —_oivoRceD [} Wicomico a 
= ey __ [To cTY oR TOWN OF DEATH TT NAME OF HOSPITAL ORINSTITUTION (i otinhespitl 20, USUAL OCCUPATION (Kind of work done “125 KIND OF BUSINESS OR 
=§2/0|Salisbury SprfhZury? Private Sanita rem’ wollen ards RoUM 
a) 5 4 _fi30. USUAL REC (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
4 “, J Al q 
re as Wer y land WLeGinico alisbury | ‘Sk CO | 608 Camden Avenue 
{ q e / Tic raraen’s Name Fit Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
\ ces JOHN HENRY HORST REBECCA SANDERS 
eS 
gos Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. | [gp INFOR ANT. 
aoe Pe fae known) | (tvesaveworeedoes ean) by MtOlis SL dy Irs ( SdH3427 Columbia 
£8 No 20-44-8121 | “Ag andsada Pa 
S29 ~ APPRORMAYE INTERVAL 
Ee 18. CAUSE OF DEATH (Ener only one cause per line Jorge, (band () TWEEN OMSL AND Dear 
5.8 PART |. DEATH WAS CAUSED BY- ok 
2e5 j IMMEDIATE CAUSE (a) tal Le e-1e O~€ 
Sss Uf yf / DUE TO, OR AS A CONSEQUENCE OF 
eS Canéitians, ff onf, which gave 
Se rise ta immediate cause (a), (b) 
Fee stating the underlying cause UE TO, OR AS A CONSEQUENCE OF 
Bee lost (0 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


oO 


OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, natify medical examiner) PM. 


19 
2 INIURY OCCURRED Die. PLACE OF INJURY (A HOME FARM SIRE, FACORY.)/71F. LOCATION” Sweet or RED. No, City or Town County Stote 
jot ee at work 
220. | certify that (I) (this hospital) attended the deceased fra€m__________, 1944 ,tog@ = 7 19 , that (I) (we) last 
sow the deceased alive Ade EMO ah ee that in (my) (aur) opinion death accurred on the date and hour and from the 
couses stoted obave, (I) (we) (did){did not) view the body after deoth, 
226. SIGNATURE 7 U/ 2c. DATE SIGNED, 


2 ATTENDING MED. Stage 
fa ae DEGREE _ PHYS oieecror C] pms, C1] June 196 


i fA fp 
22d. PHYSICIAN'S &) 22e. ADDRESS 
NAME TYP°) Dt p A. Insley Main Street Salisbury, Maryland 


BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote} 
Bosiey  |dUNE, 10/1969 Parsons Cemeter Salisbury, Maryland 


AQ 24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
7 


HOLLOWAY & COMPANY SALISBURY, MARYLAND | od) ogol 27 .. 


= 
+) = 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A = YES No CAUSES OF DEATH? 

Be 

& f2la. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 

S 

3 

= 


shauld be fled with the State Dept. of Health prior ta burial 


/ 


director, page 3 shauld be detached for use as the b 


VR AL 
45M - 


ew 


The low requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 may be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STAC DEFARIMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 09140 CERTIFICATE OF DEATH 03133 


|, DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 


(Type or print) Cc. MACER eu vy 19 be 8 asa 
6. AGE (In years iF UNDER 24 HRS 


last birthday} ‘Gays F HOURS [MIN 
ms bas 


Pg adie os colored 
eta | (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? B MARRIED [C] NEVER MARRIED[C] — [9- COUNTY OF DEATH 
aryland ISA WIDOWED [2 DIVORCED WICOMICO Ma 


lost 


3. SEX 4, RACE S. DATE OF BIRTH 


bese 
aa = 
= ae 10. CITY OR TOWN OF DEATH 11, NAME Sigal OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
arcs) ) ive street address during most af warking life, even if retired.) INDUSTRY 
33 W/ Salisbury er's Head State Hospita faborer 
Bse 130. USUAL RESIDENCE (Where deceased lived/ if institution; Residence befare |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
2584 q lodmission) STATE 13h COUNTY YSEd NOL] . 
6 = %/ Mary q rcheste dp A ougla 2 
$6 st —." 4 —____} /lore nest PDAmpbr 1d fej __—___ dt £ 
z — fe > 14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle lost 
eee Dave Hall Mammi.e Trip 
£357 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Sa Yes, no, arynknown) | yes givewar or dates of service) , ; 
Ee8 No 0-01-8828 aura_H 803 Caspian Ave antic Ce, N 
c=J PPE 
ae & 18. re oe rent Aa ery ane cause per line far {a}, (b), and (c).) RIWEIN ONSET AND Dean 
me I. 

25 Sot mM MMEDIATE cause (o) Parkinson's Disease Years 

ise if» ¥ 

ss YS DUE TO, OR AS A CONSEQUENCE OF 

eS Canditians, if any, which gove 

cE tise to immediote couse (a), (b), 

‘ s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

eo: el (9) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Diabetes Mellitus 
a 19a, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 7 
2 eo NO De CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


210, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
{JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. ‘Month Doy Year 
(If either, notify medical exominer} P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street ar R.F.D, No. City or Town County Stote 
hile Oo Not whi a, OFFICE BUILDING, ETC. 


lat work —_at work 


22a. | certify that (Y(this hospital) gttended deceosed ff m ebruary 4390) ta © LS 19__O7 that (we) lost 
saw the deceased alive on. Sane 13 »——19_G7 ond that in (Y} (our) apinion death occurred on the dote and hour ond from the 
causes sthteHl above, (IK (we) (did) RUIMKAE) view the bady ofter death. 


2b, SIGNATURE () ATTENDING ma aie ae AS 88 
MAA bg > DEGREE PHYS O drtcror Ol ps CF 13 
ary 


22d. PHYSICIAN'S “7 22e. ADDRESS 
Nane(Ive) 7, V. Maldve, M. D. Deer's Head State Hospital, Salisbury, 


23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 
Rl if 4 
Batpe” 6/19/69 Bethel Cambridge Dor, _Ma 
24. FUNERAL DIRECTOR St. Cia F. Home 250, REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
Cambridge, Md, oN 2 4 4969) PoCortag Lorne f 


— 


director, poge 3 should be detached for use as the b 
hould be fled with the Stote Dept. of Heolth prior to burial 


Ss 
32 
- 
Pee 
S= 


Ve a | 
€ =S¢ 
° evs 
Ss Sa 
os sss 

Saye 

5 os 
6s 235 
wn 7 
a Pay 3 
2 

a a 
ba ~ 


ottending physician dnd,coinpletely fi 


permit. Then pledge remoye carbo 


ned by the 
hould be fied with the State Dept. of Health prior to burial, cremation, or removal, an 


9 
irector, poge 3 should be detached for use os the burial-transit 


Yb /X 


YSICIAN: The law requires that the death certificate be executed within, 


After this certificote hos been si 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PH 


FUNERAL DIRECTOR: 


xo RE! 


=< 


MEDICAL CERTIFICATION 


~~ 


ps 


MARTLAND otAIC VEPARIMENT Ur MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09141 CERTIFICATE OF DEATH 09134 


TORRONE 7 Fi Wide Tost 70. DATE OF DEATH 2. HOUR 
i) 
(Type or print) a Day es * Fay 
3 Sx 4 a bes Oa ine aC {in a a A 
lasy birthday) auRS [Min 
(ale, égro BOF aroha ad a 
7a. BIRTHPLACE ”y ate g foreign | 7b. CITIZEN OF e couyfay? Tamed neve Xa 9. COUNTY OF DEATH 
' : 
ae 4. wioowe [J olvorcep [] Wicomico Wes 


1D. wy OR fy] =! DENT 77 3. “OF SeTATR INSTITUTION (If nat in hospital a USUAL OCCUPATION (Kind of wark sane 2b. KIND OF BUSINESS OR 
Sa. lisbury give street oth In sula Genera during masfat workhg life, eve nif d.) By 


13a. USUAL RESIDENCE 13d, INSIDE CITY LIMITS? 
ladmissian) STATE yes) NobeT 


4 fy f-_£-»r ? 
14. FATHER'S NAME First Middle Ugst 1S. MOTHER'S MAIDEN NAME First Middle > Last 
/) . 
ONK farsha/ NNIE -s 
Si ? Tob 3 i, -/ SECURITY NO. 17. IN ley / wig 
ee LUb LASS, Kshall_D>fech Me 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) sclwien o fag 
PART |, DEATH WAS CAUSED BY; CLL, Fa 
i IMMEDIATE CAUSE (0) Ae Cee 
£Of X DUE TO, OR AS A-CONSEQUENCE OF c, rr 
Canditions, if ony, which gave fe i LL (o} ay cee lh KM Litcag 
rise to immediate cause (a), (b} = 
stating the underlying cause; DUE TO, OR AS A CONSECUENCE OF 


= @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
YES [ no 


21a. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 1B.) 
[CloR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) P.M. Wy 


2\d. INJURY OCCURRED | 21. PLACE OF INJURY (3 HOME, FARM, STREET, ig" 2if, LOCATION Street ar R.F.D. Na. City ar Town County State 
While (7 Nat whik ‘OFFICE BUILDING, ETC. 


lot wank at work 


22a. | certify that (I) (this haspital) sttended the, Peas {sa af to, eter, 1 y, 19 SE, thak(l) Xwe} last 


saw the deceased alive an ‘and that in (my) (aur) apinian death accurred an the date and haur and fram the 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


causes stated abave, (I) (we) (did) (did nat) view = ne aiter death. 


22b. SIGNATURE © 22c. DATE SIGNED 


2, om 
(3 ll O<_ Cie we HO Oe OOM Ole 34-69 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


1230, Bip RIAL Qe ceo, | 2b. DATE 73c_ NA bre CEMETERY OR SREMATORY 2d. ION ay ‘or Jawn) (Copnty) State) 
aiate Mh: 
2° (2 al i Lt d KK f 
wey DIRECTOR TES... (Rr) RESS 2Sq, REC'D BY REGISTRAR =< lavtart RE n 
(Chery A 
pAb)» sel NEw Oued, reba od UN 26 1969] for tng Yoong 


{ 


< 


MARTLAND STATE DEFARIMCENT UF HEALIA 
oo] 42 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a’ 


CERTIFICATE OF DEATH 09135 


= N 1 Com eepanth First Middle Lost 2a. DATE > DEATH x 2b. We 
>. sv (Type or print) "i pa 

2 85 # DR MA 7/ Le ALLISTER Bu 
ee se 3. SEX [FS eee RAC S. DATE OF BIRTH Ze noe (In years [_W UNDER vERR [iF UNDER 24 ae. 
Se [Ab V7 Ty a ai pres % 


ae 
3S 
o 
3 
s 
ro] 
of 
a 7o. BIRTHPLACE {Stote or foreign 7b. WE OF WHAT COUNTRY? 8 9, COUNTY OF DEATH 
io Me ea country) pa y) 9 _ von NEV. ER MARRIED] 
me ER bts wioowen[} —ovOROE] [Wicomico Md. 
ee ae 10. CITY OR TOWN OF DEATH Lo. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
‘2 re. = } give street address) during mast of working life, even if retired.) INDUSTRY 
= ces i 134. INSIDE CITY WAITS? |'13@, 400° yp NUMBER 
ayo Y, 
a 24/f YES pe NO o 
7 € = s ey st 1S. MOTHER'S ZL. NAME First Middle y lost 
(es of - <7 - 
Saeed <A Mae 2; ae 27cy LLL 
28s Toa. WAS DECEASED FVER IN US. ARMED FORCES? Lhe rit, SECURITY NO. WI ce a 
‘wa Yes, no, or unknatwn) | {It yes gre war or dates af servic) Mtr 
Bos ss — x< Oo/ 
658 


TKIMATE INTERVAL 


oe — Tie. cause OF DEAT? CAUSE OF DEATH saleaneCon Fone psalin only one cause per lar ula) acini for (a), (b), and (¢) ae BETWEEN ONSET ANO DEATH 
ee PART |. DEATH WAS CAUSED BY: t b 

B25 5 IMMEDIATE CAUSE (a a all oS OAKLY 

Sas b ) DUE TO, OR AS A CONSEQUENCE OF 

Cs & Conditions, if any, which gave 

oe rise 10 immediate cause {o), (b) 

oe stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

ee lst @ 

SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


The law requires that the death certificate be exec 


Page 4 may be retained by the haspital ar attending physician. 


le Not whi 


of wark 


2a. ¥ certify thot (I) (this hospital) ottended the deceased froma s@ 9, IMO to_C Oo 3, 19. OP, tha KI (we) last 
saw the deceased alive an__/_-__| | _19_(”_ od that in (my) (aur) opinion deoth occurred on the date and vie ond fram the 


a 
s > > 
s { Ss 190. BATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERE® IN CERTIFYING 
3 / 1s CAUSES OF DEATH? 
2 = wo ny 
& 
te 2 & [2lo. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Pat 1 or Port 2, Item 1B} 
a = | Lior conteisutinc (7) cause oF pate HOUR A.M. = Manth Bay ‘run 
ot & [it either, notify medicol exominer) iM 
s = ‘AT HOME, FARM, STREET, a 
Y JURY OCCURRED | 2le. PLACE OF INJURY (One Wooess ne i) 2If. LOCATION Street or R.F.D. No. City or Town County State 
M9 
s 
= 


@ 3 shauld be detached far use as the bi 


led with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated above, (I) (we) (did) {did a view the bady oftgr deoth. 
7 2b. SIGNATURE 22, DATE SIGNED 
ATTENDING MED. STAFF 
u / Q9 EO EE, y ororee pays, CL) oecror O prs. CO] He ~//- 
a 
a 8S 22d. PHYSICIAN'S 26. ADDRESS : 
tees NAME (Type) g 
ee Lal , Be LLLOS Ai- Te 
5 ZS 0 [20 BURIAL CREMATION, | 236. DBE, —=—=S*«*d 2S. CN ne TERY y, CREMATORY Bd. LOGATIONACity ar Town) 4 (County) (Stgte} 
eee 9 (OVAL {Speci CF. V4 ) / 
e é ALLY TA, rit Gh C Bi 
We 250. RECD BY REGISTRAR Bb. AR'S SGNATURE » of 
VR ai - UN ff 19 Q BAIBARS SGN 2 
‘Me "ZL ee na adUN 16 196 


] 


MARYLAND STATE DEPARTMENT OF HEALTH 
094 42 ¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09136 
HEALTH DEPT. 1 DEC SEAN First Middle lost 2o. DATE KNOWNBQ] “Month Boy” Yeor [2b. HOU 
‘ype or Prin IF EST! 
223 % LAWRENCE PAUL McCULLEY pean wate] ©2169 9 2:20 
5° < 3% 5. DATE OF BIRTH 6. pnts i we ! ~ ae 26 WRS_] 2c, DATE PRONOUNCED DEAD 2d. HOURA, 
cS ae * y th D Ye 
we6) dori 9.295918] | neo hia 
= = To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [_}NEVER MARRIED EX] | 9 COUNTY OF DEATH 
& i E 2 nT ec eink U.S.A. WIDOWED [J] DIVORCED “ Wicomico Ma. 
Ee = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
ieee ees give street oe wring most of penal. even if retire INDUSTRY 
Ze 2 ih 7 Salisbury Ben: sula General Hospit. ‘stu Hi School 
25 r= £ % 130. USUAL RESIDENCE (Where deceosed lived, if institution: becrioe before] 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ree te AND NUMBER 
=P 2£¢ we i Ey 
as © SQa\|_ erso) Mryaand — |'% OWS comico Salisbury Yes NOC] | 412 Somerset Ave. 
& / 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
—_ i: 
a Robert Ss. McCulle: Margaret Rusnak 
> ane PEASE EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS i 
es, ni yr unknown, Hf ‘dates of 
= homer") | mace! | Uvivewn | Mire Robert S, McCulley, See, Se 
TB CAUSE OF DEATH (ner ony one couse per ln for (band () Ee come oP 
PART |. DEATH WAS CAUSED BY: 
Sy. AMDIATE CAUSE (0) Fractured skull sudde 
/ ( DUE TO, OR AS A CONSEQUENCE OF 


&/E0 


iCAL EXAMINER: This certificate should be executed within 24 hu 


To oepu 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Of 


necessary, please execute the certificate, writing the word “pending” in pencil in It 
5 may be retained far yaur files. 
JO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


VR ALSME 


JOM REV. 1/684 


X 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


rise to immediote couse (0), 
stoting the underlying couse 


Conditions, if ony, which gove 
lst 


priat to burial, crematian, or remaval, and in ony event within 72 haurs after 


z 
) | & J 19. DATE OF oPeRaTioN 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? YC] Wome 
& Plo. EXTERNAL CAUSE WAS 2b TIME OF IVORY Month Doy Yeor Tait, HOW TMIURY OCCURRED (Enter nture of ny in Pat T or Po 2, lem 18) 
= | PRIMARY [X] OR CONTRIBUTING AM. 4 
5 | causeor earn Oh: 885m 6-21-69 | Driver of auto that ran SEL roads 
= [21d. INJURY OCCURRED _[.216, PLACE OF INJURY (At home, form, street, ZIFLOCATION Street or RD. No. he BA ni Stat 
+ iin NOT Witte foctary, office building, etc.) fd aed sbury, ice > Ma. 
ra) arwork L] two Li near interse ion p Hermon & Ai 
ii 220. | certify that | took chorge of the remoins described above, held an Autopsy[_], _Inspection ‘a Pet ‘nauity [BP and in my apinian 
- death resulted frog” Natural cayses (_], Accident (KJ, Suicide [1], Homicide Undetermined monner (_] 
wa (7 CHEF meowat examinee CI 
fal L 2 mp, ASSISTANT MeDical examiner [7] NE Ly 
es -e 09 Camden Avesur meoic examiner 6-23-1969 
ise an NAME (Type) Dr, Earl Le Rofl SekisberyyoMaryteand pw 3 
ae 730. BURIAL, CREMATION, 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 


ee . : 
) 6~2h1969 Parsons Cemetery Salisb' Wicomico,Md, 
i \ wa FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


a Hill Funeral Home Salisbury, Maryland omUN 25 1969 


@ executed within 24 hours ofter deoth. 


board 


- 


TO HOSPITAL OR 


SE3 0 
NDING PHYSICIAN: The law requires that the death certificat 


Poge 4 moy be retained by the hospital or attending physicion. 


‘the funerol 


Linh) 
ol ona 


MARTLAND STAID VCPARIMIENG UF CALI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9148 CERTIFICATE OF DEATH 09137 


1, DECEASED-NAME i 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Manth Day Be es Ss. of 


ios 


ate A OL OF vd vag (in ie [_tF UNDER | YEAR "TIF UNDER 24 HRS, 
yeu lo} OURS | MIN. 
Peed al 
Ta. mt (Stote or foreign | 7b. a) es fsa: COUNTRY? © MARRIED ae NEVER ans a OF bss 
Nt 
ay wibowen (] _bivorcep [1] Ticomico Md, 


vr 


= £4 CP, [0 CITY OR ze OF DEATH 2. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Se y, give street gddress) during mpsyat warking life, eyén if retired.) INDUSTRY 
eS3e Q nera us AD Lia 
Bse Z Sava - if institutions Residence before oe / | 136, nsioe CAY'uMmTs?]13e. STREET AND NUMBER 
Bx2 COUNTY / 
Ess yp ae Rm ye | Rakgpe/ | OF ty 
sted = 14. FATHER'S NAM! First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
be 4 
By aoe Lh eg LZ; Apher, 
e's ee ie DECEASED TR IW/U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT - Address, 
eee ot Yes, no, or urknawn) Uys ave war a dates of serie) Ir 2330 ee a yy \ f ) 
S 5 Se a I Oe eee 
3 =F 
€ Tis. CAUSE OF DEATH CAUSE OF DEATH (Enter iMEMCGRTT warcaued vat ‘ane cause per line far (a), (b), and (c).) expel ee 
e PART |. DEATH WAS CAUSED BY: = = 
= 5 2 _ IMMEDIATE CAUSE (0) WL = WA te CBSTRve o Oris 
a / (o) ; DUE TO, OR AS A CONSEQUENCE OF , 
+ or Conditions, if any, which gave () c Lo mA Cr ov 9; 42 ke. 
oie rise ta immediate cause (a), 
es sfoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


best. iC) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(a) 


190, DATE OF OPFRATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
‘a Lo Ta [e. B-on-2 YS) NO aw CAUSES OF DEATH? 
T Wi RLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 


Toe CONTRIBUTING eae OF OEATH HOUR ad Manth Day Year 

(If either, natify medical examiner) 9 

21d. INJURY OCCURRED | 21e. PLACE OF ami (a HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While Not while) OFFICE. BUILDING, ETC 


‘K 
MEDICAL CERTIFICATION 


fat peel ot wark 


22a. I certify that (I) (thishospiral) attended the deceased fram__G_Z WSF, ta1_G fF 7 19 GF _, that (I) (we) last 
saw the deceased alive an 192 2, and that in (my) four} opinian death oc¢urred on the dote ond hour ond from the 


= causes stated abave, (|) (we} (did) (dicmet-view the bady after death. 

nf 2b, SIGNATURE aa ay Ay 2. DATE SIGNED, 

oa i —— ), 

528 / ee / Lidl ston AL 77, Ppicre aa precror O ps, OG Wo W¥e 9 

s MANET) UA MM, GPLOXOmM BE |MEWcAe CENTFH SALI CUBBY, po. 
oe ee SS ee eee 

z 

2 


After this certificate hos been signed by the ottending phys 


director, poge 3 shauld be detoched for use as the bu 


should be filed with the State Dept. of Health prior to burial, 


23d. EPCATION (Cty or Town) (Count) (State) 


[73. BURIAL, CREMATION, 

ia ORNS ) VO nad _d z ? 
Ars a A A Ta. RECD BY REGISTRAR | 256. REGISTRARS SIGNATURE 

eke S.! Lidl rtf) yi Wika 969 PCLin+ hay scalp _ 


1 


FOR STATE 
HEALTH.DEPT. 


TO ce Dict EXAMINER: This certificote should be executed within 24 hours after degth 


e, writing the word “pending” in pen 


necessory, pleose execute the certificot 


forwarded to the Chief Medical Exominer’s Office olong 
Page 3 should be used os a burial-transit permit. File poges 1ond2 with the State Departme 


your files. 


the funeral director. Page 4 should be 


5 moy be retoined for 
TO FUNERAL DIRECTOR: 


VR ASME 


Heolth prior to buriol, crematian, or removal, ond in any event within 72 hours after_death. 


bs 


~~ 


Qs 


TOM REV. 17¥8hp 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
091 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09138 
1. tye arent Fisst Middle lost 2a. val oe Month Day Year 2b. HOUR 
ype or Print} ‘STI- 
: MATTHEW TIMOTHY MILLER. cam mio) 6 28 169)» 
3. SEX 4, RACE §. DATE OF BIRTH 6. AGE (in md 2c. DATE PRONOUNCED DEAD + {ad. HOUR 
i nth Ye 
Male te 226-1969 oon Sealey 6" g” "169 M 
7o, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED GX] | 9. COUNTY OF DEATH 
county rvland U.S.A. widowep [] —ivorcto-] | Wicomico Md 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital] 120. USUAL OCCUPATION (Kind af wark dane 126. KIND OF BUSINESS OR 
Salisbury “PURINGa General Hospital yp npc yerinslife evenif retired) WON Work 
13d, INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
ves ( NO Rt. #1 


14 


= 
S 
si 
es 
5 
= 
y 
3 
= 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


Ellen Wood 


FATHER'S NAME First 


Sherman 


Meas pare ae IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS: 
6S, NO, OF UNKnawn, it jive dates of : 
No oS Seas | Mr, Sherman T, Miller, See Sec 13 


18 CAUSE OF DEATH Er ony one couse per ne far 0} JOA (9) c 2 DETWEEN ONSET ANG OATH 
PART |, DEATH WAS. CAUSED BY: JA WY, - 


f IMMEDIATE CAUSE (a) Dog d 


hd pes a a a 
4 ae y 
Conditions, if ony, which gave 0 2g + z 


tise to immediate cause (a), © 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 4 


Jost. 
= (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? YES eae 10 


2io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 183 
PRIMARY. R CONTRIBUTING HOUR AH é t/ = 
CAUSE ng O By th: oats Y we Peer ei ve aa bok oe ae IO Pe 
‘21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 214, LOCATION Street or R.F.D. Na. Cit¥. of Town County + Stote 
Wee NOT WHIL factory, affice buildjng, etc.) 


o L 
220. I certify thot I took chorge of the remains described obave, heldan Autopsy[>4, Inspection [_], Inquiry D4. and in my opinion 


aT work_L_J AT wor X a Corvauaa Zan. J 


death resulted fro Noturol couses Accident Suicide [], Homicide [[], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [] 

SHENATURE mp, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 

EXAMINER'S "DEPUTY MEDICAL EXAMINER 3 6=30-1969 

NAME (Iype) Dre PHilip A. Insley , 6 Kast MaiW Stuy: Bald, Maryland 
[ 230. BURIAL, CREMATION, 730. DATE 7Bc, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) a) 
~1-1969 Glen Haven Cemetery Glen Burnie, Anne Arundel,Md 
74, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR] 250, REGISTRAR'S SIGNATURE 

Hill Funeral Home Salisbury, Maryland mUL 2 19695 jee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Sem pa 091466 CERTIFICATE OF DEATH 09139 


4459 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


SZ T. DECEASED-NAME Fist, Middle Lost 2a. DATE OF DEATH 2. HOUR 
gE8 {ype or pint) Fredericka Irene Mitschke ae det i 
ne \ {> 
5 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years |_tfunotk vex [| 1F UNDER 24 ws 
age / Female White Jan. 24,1893 | VB" as [mm] |] 
a4 3 ro DBRTHPNCE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
SSs ae USA WIDOWED. DIVORCED [} Wicomico Md. 
£Bs 10. CITY OR TOWN OF DEATH TL NAR OF HOSPITAL OR WSTITUTION (nari ospial a. USUAL OCCUPATION (Kind of work done [126 KIND OF BUSINES OR 
jas a) : ive stregtaddress) " d f workingulif if retired INDUSTRY. 
=83/)|_ Salisbury SSM Nursing Hota "es xingete ae geteed) Shirt 
2 s = a ee a RESON (Where deceased Era eas Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
B° Se) » Jadmission Ma 13 IN ; * Yes] NOY] Route 1 
ad) Md. comico Salisbu i OULE 
Ee 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
=} Robert Baccary Lena Blout 
ne WAS bw EVER us. ARMED FORCES? ‘ 17. INFORMANT Address 
cites fees emir doecttiata ‘ ‘ 
Keren 218-20-3859 Julius Mitschke Same as # 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (€) BETWEEN ONG AND Dest 


PART I. DEATH WAS CAUSED BY: Cg a 
ap IMMEDIATE CAUSE (a) i iad Ye caueenes La 


rox. 1. DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 

fise to immediote couse (a), 

stating the underlying a 
lest. eee eal 


(). 
DUE TO, OR AS A CONSEQUENCE OF 


(, — 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


ned by the attending physicifn 
urial-tronsit permit. Then plebse 


th prior to burial, cremation, or removal, anv 


couses stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE y, z CJ eee = cate 22c. DATE SIGNED 
A Loy Qs Oop veore tie” Gorton O ts O}] @ ~ 3B ~ 


224. PHYSICIAN'S 22e, ADDRESS 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City ar Tawn) (County) (Stote) 7 
Speci fs . 
EY eet? 6-5-1969 Lutheran Cemeter Middle Village,Queens,N.Y. 
24. FUNERAL DIRECTOR yg ene 2a, “D BY REGISTR; 2Sb. 7] FOB TRAR I NATUR 
VR AIS (4) g es 2% 
SOM ELV, 4768 Thom SUN 8 tB69 f yy 


= 
2 
es = 
A © [90 DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e ) = be CAUSES OF DEATH? 
geld [= ves ([] NO 1 
in & [lo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
we & | [or contrisutinc (7) cause oF OfATH HOUR A.M. Month Doy Yeor 
7 & [lt either, notify medical exominer) M. 1 
2 =] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, Wey) 21f. LOCATION Street or R.F.D. No. City or Town County State 
3 i Not while OFFICE SUILDING, ETC 
3 jot work —_at wark 
3 22a, | certify that (1) (this hospital) fou ts deceased from : , WLI, to_fg- ft, 19a, thok{l) (we) last 
= sow the deceased alive on = 19 , and that in (my) (aur) opinion death occurred an the date and hour and fram the 
3 
= 
5 
- 
@ 


i 
~ 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
should be filed with the Stote Dept. of Heol 


director, pot 


YIM 


MARTLAND STALE VETARIMENT UF AEALTAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 09147 CERTIFICATE OF DEATH 


09149 


last C) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
Diabetes mellitus; cerebral vascular accident. 


200. AUTOPSY? 


Yes [ 


CAUSES OF DEATH? 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


NO BX] 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


= Ne T ee First Middle 2a. DATE OF DEATH 2. HOUR 
> rs ype ar print) lonth Do feor 

B S53 Beulah Mae Moore Mine 16 4969 122225 
oS Bs 3. SEX 5. DATE OF SIRTH 6. Mee Ors IF UNDER | YEAR | IF UNDER 24 HRS. 
= \os Whi lost birthday} Days | HOURS [MN 
S 2 services ts October _1 rE RS. ees esd 

2 a 3 7o, BRIVPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 

= ae Maryland USA WIDOWED [X] DIVORCED {7} Wicomico ind 
c = es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
ees oe } give street oddress) during mgst.af warkin, q even if getired INDUSTRY 

= 383// Salisbury Diente Masa State teen Revired eo 1 es "Clerk | Store 

‘= S Fo! 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE CITY UNITS? 1 13e, STREET AND NUMBER 

5 Bae 49 Maryland |" ON Wicomico | Salisbury | SD "op 710 Edgar Drive 

3/38 }; 

x de COG Pa FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 

ee Nae / Purnell iLs Phillips Jennie Mae Hales 

2 Bs Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. —_[17. INFORMANK Daughter U Address Edgar Drive 

we —— Yes, no, orunknown} | {If yes.gwe war or dates af service) Ke ES 

e se No 213-14-6141 |Mrs. Greeta M. Adkins, Salisbury, Maryland 
& pee 1. CAUSE OF DEAT ner ony ne cus per efor (9) (Bnd (9) BETWEEN ONSET AND OLA 
3 25 eA WS MEDIATE CAUSE (0) Pulmonary embolus 10 minutes 
3s eS is) 

4 Ss Hla 4 DUE TO, OR AS A CONSEQUENCE OF 

= ang Conditions, if any, which gave rf Arteriosclerotic cardiovascular disease Years 

Ss ee tise ta immediote cause (a), (b) 

= gs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 

a : 

i 

s 

= 

= 

2 

2 

# 


2la. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [[] CAUSE OF DEATH 
{If either, notify medicol examiner) 


19 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY, 
While oO Nat while OFFICE BUILDING, ETC 


fat work —~_ at work 


2b. TIME OF INJURY 
HOUR ee Month Day Year 
P.M. 


MEDICAL CERTIFICATION 


2if. LOCATION Street ar R.F.D. No. City or Town 


lc. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18) 


County Stote 


, that %) (we) last 


After this certificate has been signed by the attending physici 


22a. | certify that) (this haspital) tenes the ces L722] , OF ta_6716 , 1909 
saw the deceased, alive an i , and that in (my) 46) apinian death accurred an the date and haur and fram the 


Id be filed with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
irector, page 3 shauld be detached far use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stdtedabfve, (I) (906) (did) (dielxax) view the bady after death. 

S ‘22b, SIGNATURE | / » ff Raitt cn = 2%. DATE SIGNED 

3 | MAVAAM BR oecret pays CO oietcror CO pas. 6/16/69 

= / 22d. PHYSICIAN'S ‘i Ze. ADDRESS 21801 
gs | wanie(Tyee) =o. Ve Maldve, M. D. Deer's Head Hospital ; Salisbury, Md. 

s BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
2 asian June 19, 1969 Parsons Cemeter Salisbury,Wicomico, Mryland 
ey 24, FUNERAL DIRECTOR ‘ADDRESS Wo. RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE ; 
Pte HOLLOWAY & COMPANY, SALISBURY, MARYLAND oUN 19 1969 0 


MISS 
FOR STATE 
HEALTH DEPT. 


PSO 


ICAL EXAMINER: This certificate shauld be executed withi 


TO ep 


24 hours after _ delay is 


necessary, please execute the certificate, writing the ward “pending” in penc 


2S 
cola’, | Te 
3 
z 
ss 
Gy 
os 
eet 
em 
2f 
<2 
os, 


Kw 


fice 


-transit permit. File pagesstand2 with the State a 


Health prior ta burial, crematian, or remaval, and in any event within 72 haurs oftergdeath 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


VR AISME (5} 
10M REV. 1/68 


MARTLAND JUAIE VEFARTMENT UF ACALID 
] 4 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09141 
1. DECEASED-NAME First Middle Lost 2a, DATE KHOWNDE] “Wonth Boy Yeo 5 HO 
(Type or Print) OF  ESTI- Oe m6 
ELWIN Roger Morse oH Matt [| 6-23-6910 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE Roms 2. DATE re DEAD i HOUR g 
ot a he Month De Yeor 
Male te _lgwy 17,1928 | “40 m| | | | | 72369 |: 35 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [J NEVER MARRIED [_] | 9. COUNTY OF DEATH 
aie . WIDOWED DIVORCED FX] Wicomico au} 
10. CITY OR TOWN OF DEATH TL, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done ] 125, KIND OF BUSINESS OR 
) 2 give street oddress) during most of working life, even if retired.) | INDUSTRY 
Spury ehins re p te Med ospe 18) 
Tio, USUAL RESIDENCE ve deceosed lived, if institution: icihas ‘pate 1 CHTY OR Town Vad. WIDE CITY UNITS? | 13e, STREET AND NUMBER 
omission STATE 9 i NYY omico Salisbury ves (-] NOX) Hickory Lane 
14, FATHER'S NAME and Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Joesph B, Morse Blanche Dykeman 
To, WAS DECEASED ae INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
85, NO, OF UNKNOWN, (it dotes of ) . 
“tinknown “ome | Unknown ___| Mrs. Blanche Dykeman, Abbott, Maine 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}) METFN ONEETAND DIATE 
PART |. DEATH WAS CAUSED BY: 5 
i IMMEDIATE. CAUSE (0) Asphyxia minutes 
7, x0) DUE TO, OR AS A CONSEQUENCE OF 
Cénditions, if any, which gave 4 + < minu t es 
rise to immediate cause (a), )___Carbon monoxide poiso monoxide CoE eR 
ajalihg hecondetiionebues DUE TO, OR AS A CONSEQUENCE OF 
oe (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) eo 
z 
= 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? a a] 
& [2a EXTERNAL CAUSE WAS Zib, TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, em 16) 
= | PRIMARY Gq OR CONTRIBUTING HOUR 
Ss FRIAR EOF py, 0-23-69 |Attached hose to exhaust of auto. 
= [Tid INJURY OCCURRED [ie. PLACE OF INJURY (At home, form, street, TIF. LOCATION Street or RFD. No City or Town County Stole 
Pe ae factory, office building, etc.) ; : . 
at work CI) 1 wore C38] garage Hickory Lane, Salisb Jicomico, Md 


22a. b certify that | tack charge af the remains described abave, heldan Autapsy[_], _Inspectian (XJ, Inquiry EK), and in my opinian 


death resulted fy Notural sauses [_], Accident [_], Suicide (¥, Hamicide [ T Undetermined manner cl 


CHIEF MEDICAL EXAMINER — [_} 


SNE up, ASSISTANT MEDICAL EXAMINER [J 2b, DATE SIGNED 
EXAMINERS DEPUTY MEDICAL EXAMINER _ dune 24,1969 
NAME (lye) Dr, Earl L. Royer Camden Ave., Salisberyy:Maryilandn) 

1730. BURIAL, CREMATION, 7b. DATE 7c, NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) (Slate) 


‘Soria Abbott, Villiage 
24, FUNERAL DIRECTOR ADDRESS 


Hill Funeral Home Salisbury, Maryland 


Abbott, Maine 
250. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 


ow UN 2 


6~26=1969 


Z 1 MARYLAND STATE DEPARTMENT OF HEALTH 


FOR STATE 091469 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09142 
HEALTH DEPT. |, DECEASED-NAME First Middle lost 2a, DATE KNOWNE) Month Day  Yeor =| 2b. HOUR 
eof) __NELSON E. NUTTER bath mateo 6-29-69 9 {joven 


S. DATE OF BIRTH 


6. AGE {In yoors 2c. DATE PRONOUNCED DEAD 24. HOU; 


‘S 
~ EX 
Rf : 1 ‘urthdey) OHS Month Day 2g Year 6 ’ 
5 £ ale 2 Rs. 1909 [WX 
ot 8 [7Fo, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
A = 
e & cunty) Mg WIDOWED] DIVORCED Wicomico Md. 


10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


give street oddress) 


0 12a. USUAL OCCUPATION (Kind of wark done }12b. KIND OF BUSINESS OR 
605 Hide Sis during most of working life, even if retired.) {INDUSTRY 


ie 


22a. | certify that | taak charge af the remains described abave, heldan Autopsy [_], Inspection [], 


and in my apinian 


r 
c 
5 
< 
3 
js Salisbury NGrsing Home e ed waterman 
= oS = c: | W30. USUAL RESIDENCE (Where deceosed lived, if institutian: Ré 3c CITY OR TOWN 13d. INSIOE CITY LIMITS? 113, STREET AND NUMBER 
5 p= OSS SE esi ‘ 
22 ® ime ats admission) STATE ES COUNTY 4, Nanticoke ‘SOO 
v eas (cls ———— 
Zece So [ia FATHER’S NAME First 15, MOTHER'S MAIDEW-NAI First Middle lost 
Best: gs2 Z] 
=o & 
gi26 25 ese eTIS ee Lbs fa. 
oe 5 $5 Ge ASDECERS ae INU.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
irr) = S es, Na, ay uNKRown, ct jive dates of ) s 2 
we Ge. ce iar ee Leslie Nutter (step-son), Nanticoke, M 
B22 gh Ta ACAUSHIOE DEAVA FETS YU Fa gee Laid Bad liee 
o£ ce (Enter anly ane cause per line far (a), (b), and (c).) i FYIWEEN ONSET ANO OFATH 
S22: &S = PART |. DEATH WAS CAUSED BY: oO ~ f 
Gre es) Se ie IMMEDIATE CAUSE (a} 3 [A~ 
_— x 3s a= | DUE TO, OR AS A CONSEQUENCE OF 
a ee as 4 s Conditions, if ony, which gave e) 
=o: = so rise to immediate cause (a), (b) 
Ws BES 22 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
iJ eo —— 
2 "2 z= Se fast. ©. 
= Soe 8 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
S273 ele 
Zeer = 
Eres ge = [7190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
JztF#e Sele WAS PERFORMED? 
ABu st Zhe yes) NO BX 
a Sle 
SESS LL] [io EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
% Es BS 2] s | Primary(jor conrrieutinc (] HOUR A.M. 
SS 2 82 S| [ue ormean P.M. 19 
SZ LBS S| = [AE NUR OCCURRED] 216 PLACE OF INJURY (At home, farm, street, 21f, LOCATION Street ar R-F.D. Na. City or Town County State 
BSL 50€& write NOT WHILE factory, office building, etc.) 
2a oso atwore ‘it wore 
a S.9 >a 7 
ae ge ae 
S*sz6 
2sssa 
gs 
parte 
Bese 
Rasp 
uw ve oe 
a g 2 Zz 
ee 


5 
Boa death resulted fram: Natural causes 3 Accident (Fal Suicide (J, Homicide (J, Undetermined manner [_] 
@ Ez: CHIEF MEDICAL examiner (J 
Saye cea mp, ASSISTANT MEDICAL Examiner [7] 22b, DATE SIGNED 
Se = EXAMINER'S DE - hoyer, . DEPUTY MEDICAL EXAMINER Jul 1969 
x = = nave (Tyee$O9 Camden Ave., Salisbury, Md «avoress(stee, city, town, or county) 
© = | Zo. BURIAL CREMATION, . NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) . 
q anticoke, Wic., Md. 
es h ADDRESS 250° RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AISME (5 pe s 
Tom Weg nergt Home, Bivalve, Md. MUL 7 1000 | mw he, | 


\ 


ee 


MARTLAND STATIC DEPARIMEN) Ur HEALTA 


$50 4 
Page 4 moy be retained by the hospitol or ottending physician. 


as TO FUNERAL DIRECTOR: After this certificate hos been si 


While Nat while OFFICE BUILDING, ETC. 


fot wark —_ot wark 


22a. | certify thatX}) (this osehal) attended fe ae fromMarch 2h 1909 ta_June 19.07, that @ (we) last 


saw the deceasfid alive an , and that indd ) (aur) apinian death accurred an the date and ‘hour and 
causes stated db ave, {ik (we) (did) (¢M KGL) view the bady after death. 


‘22b. SIGNATURE KL lf ae.ol ah es Raft 2% BES ype 8 
Wi) q q 
A ZS MA >? GREE PHYS. TD _pirtcror ris C4 


tam the 


director, ti 3 shauld be detached for use os the buriol: 
be filed with the State Dept. of Health prior to burial 


} 094 50 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ CERTIFICATE OF DEATH 09143 

TEES T. - aes First Middle last 20. DATE OF DEATH 2b. HOUR 
b= BBO ‘ype ar print] Manth Ye 
8 §E8 MYRTLE MADALINE OUTTEN ine "4969" __|6: 30a" 
5 275 3. SEX 4 RACE S. DATE OF “i Oe (In vee [IF UNDER 1 YEAR| F UNDER 24 HRS. 

oosS last, ja HOURS MIN 
5 282 | _Fenale White Aug. 1900 _| “eo vesieey) de 
3 p oan (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIED COE NEVER MARRIED 9. COUNTY OF DEATH 
es Maryland Tas winowen 7} —_owvorceo]__ | WICOMICO Md, 
= ae 10, CITY OR TOWN OF DEATH nN. iron (If notin haspital ta USUAL Sernies at work done 12k, KIND OF BUSINESS OR 
a =) live street address} uring mast af warking life, even if retired. INDUSTRY 
€=ss// | Salisbury eer's Head State Hospital)’ "Yousewi te -- 

mS =! | [13o. USUAL RESIDENCE (Where deceased lives, if institution: Residence befare % CITY OR ey 134, (NSIDE CITY UMITS? 1 13@, STREET AND NUMBER 
2 a NS S «  fodmission STATE B. COUN eae e Ys] Nom 
2 be es92 S at Rt. #3 
R we rm fi FATTER Wa First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
rears ys ‘ ae ln 
et, Gas Lonnie --_ Brittingham Arculla == Burke 
<2 32 a5 Teo, WAS DECEASED “3 IN US. ARMED FORCES? bb. SOCAL SECURITY NO. 17. INFORMANT Address 
to Sina = es no, ar unknown! ‘yes give war ar dates of service = 
< zee fal poh, none Chester J. Outten, Pocomoke City, Md. 
= = aan ISL aEE EEE a 
Sof e 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) cTWIEN ONSET AND brat 
a: es PART |. DEATH WAS CAUSED BY: Pale 
Sees . IMMEDIATE CAUSE (0) onary embolus 1_day 
3 eS / 
. 538s ope x DUE TO, OR AS A CONSEQUENCE OF 
pe Conditions, if any, which gove 
3S Tee rise to immediate couse (0), (b) 
£ ss e stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
gees iil See @ 
32S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
fy 
= 3 ypertensive arteriosclero ovascular disease h_hemipleg 
3 5 |!90.DATE OF OPERATION 190. CONDITION FOR WHICH OPERATION WAS PERFORMED] 200" AUTOPSY? 20, IF YES, WERE FINDINGS CONSTDERED WN CERTIFYING 
2 WaE SE] NOCy CAUSES OF DEATH? 
= & [ilo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18) 
= SJ CPoR conrersurinc (7) cause OF DEATH HOUR AM. Month Doy Year 
2 & [lif either, notify medicol exominer) Mi. 9 
ES = [/2i6, INJURY OCCURRED] 7Te. PLACE OF INJURY (HOWE: FABK STE, FATORE)T21F, LOCATION Steet or RFD. Na City ar Town County State 
a 
o 
= 
a 
4 
= 
<< 
[-4 
°o 
z i 72d. PHYSICIAN'S Ye. ADDRESS anc 
= NAME (Tipe) TW. Maldve, M. D. Deer's Head State Hospital, Salisbury, 
& 
2 [73a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY BR PERSO 73d. LOCATION (City or Tawn) (County) (Stote) 
2 el etat) | 6-27-1969 | First Baptist Pocomoke City-Wor.-Md, 
vas) yn th | DIRECTOR ADDRESS aii BY Pace y REGISTRAR’S. SIGNATURE 

} RAE JAXo0G1) Pocomoke City, Md 


y 
\ 


‘ate be executed within 24 J after death. \ 


YO iy, / 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


TAR TEAIND JEATE MEP ARETE WE PEP ET 


22d. PHYSICIANS 
NAME (Type) 


7b, SIGNATURE x ae, 1, DATE SIGNED 
a ATTENDING ED. STAFF 
LES Zo. <P DEGREE PHYS irecror pis al 23 /é Ff 
baa 4 

BURIAL CREMATION, 236. PATE Zac. NAME OF CEMETERY OR-EREMATORY Fd_LOCATION (City or Town) (County) , (Stole 

EMOMAL (Sf 
(SRN eae iI2zel[1967| Onp Ferrcow SHO iN ti Woe. [7B 
ve ais AP() | FRERAL DWECTOR yj ADDRESS So, RECD BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 

m 

ost” 2 ant WA |odUN 2 6 1969] fOMonbey Yoees 


1 091 51 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 = CERTIFICATE OF DEATH 09144 
Me 1. DECEASED-NAME it Middle 2a. DATE OF DEATH 2b. HOUR 
ee 3 (Type or print) Spit Kh M 7 
S53 : F pps 
oe 3, SEX . 6. AGE (In years [_IFUNOER I YEAR” | iF ANOER 24 HRS, 
298 ) \Femace lac fla 
= on YRS. 
a3 ee eee © oe, | 7s Sasi eas Cait B MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
ares gu " 
Sa MARLAND v.SA WIDOWED []___DIVORCED PX] Wicomico Md, 
2 25¢ ). 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af wark done 12b, KIND OF BUSINESS OR 
=o g h . give street address) . duringymast af warking life, exer setired INDUSTRY 
S550! Salisbury Pétinsula General!" Wed CHE |scte > Kuo 
BSELA ‘SIDENCE (Where deceosed live 13g, nstoe city uMITS?—[}3e, STREET AND NUMBER 
eae s2 s TATE Bb.xco 
$6 
—. = 4 15. MOTHER'S MAIDEN NAME First Middle lost 
. a <z 
E A CaAKcerd MuMeg@D 
NS Ys 17. INFORMANT Addis 
“a> e 
Zee orn NAIALMER ow Mp 
eo Se Ree 0° sige UE) RE Se SR Ee ee ee i. ns i PPh; 5 
aa € 18. ae re A ere cause per line for (a), (bj, and (c).) ‘ sien Uae ANO eae 
= .2 E 5 FB S —= 
Bes 6: _—IMEDIATE: CAUSE (o) ri ey Sette 7 = 
ges { DUE TO, OR AS A CONSEQUENCE OF % f f 
pie Conditians, if any, which gave 4 yA " 4p 2 
: = e = tise ta immediate cause (a), (b) ee 5 LZ: >. oo - 
= Be i stating the underlying cause; DUE TO, OR AS A CONSEQUENCE 9) a > 
2Se Eh a’ oa iG} bat L E- Cz Dilley FF As 
oF BSS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN ISPART I(a) 
2 Se = Ss EFL ———, 
2208 & 190. DATE OF OPERATION [19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2c = hs A CAUSES OF DEATH? 
ae al: wo wo 
5 2 : 3 S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
SB He= & | Door conreisuring () cause oF oat HOUR AM. Manth Day Year 
SES & [lit either, notify medicol exominer) PM. 9 
6 822 * (21d, INJURY OCCURRED “2c. PLACE OF INJURY (A HONE Faun. SiR, FACTORY )/21f. LOCATION Street or RD. No. City ar Town Caunty State 
= Se While Nat while OFFICE BUILOING, ETC. 
= £2 = ot work) at wark Oo 
zses 220. 1 certify that (1) (this haspital)Sattended the deceased fra 2.19 Le 7, ta Z23__,19(2F, that (I) (we)ast 
zize sow the deceosed alive o: —— Z Weg ond G in (myf(0¥) opinian death ocurred on the date dnd haur and fram the 
3a causes stated abave, (I) (wal (did), did n6t) view the bady after death. 
> a 
wes 
ose 
ee<3 
«25% 
2535 
F555 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificaté besexecuted within 24 hours after death. 


YOLRF 


Page 4 moy be retained by the hospital or ottending physician. 


the funeral 


—— 


See fille 


lease remove corbon pa 


ond in ony event, 


jgned by the ottending phys 


= 


in 
Ss. 


te 


icion 


P 


transit permit. Then 
, femotion, or removo 


After this certificate has been si 


@ 3 should be detached for use os the buriol 


fle 


TO FUNERAL DIRECTOR: 
directar, pi 
should be fi 


as 
3 
a5 


gds 1 ond 2 
after deoth. 


b 
6 
* 
a 


_ within 72h 


d with the State Dept. af Heolth prior to burio 


TAN e SIN Me AE 


ow 


PEGANE EEE 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9] oe CERTIFICATE OF DEATH 


09145 


T. DECEASED-NAME First Middle Tost 2a. * OF DEATH B a 
(Type ar print) LZ Manyh 
BOR ARK ER. 
3 SEX 4 RACE 5. et OF BIRTH fie {i a [_iFunoee vent Tir ZA TS, 
last jay) ‘MONTHS MIN 
VO dee DAS FE Ree. 24,15 aA oN" ves ice 
Ie. BREA (tote or by 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DBE/NEVER MARRIED 9. COUNTY OF DEATH 
Oug try) . : 
Kiva A Was winoweD []__ DIVORCED Wicomico id. 
~ fintary og to enaa a TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of wark done 12s, KIND OF BUSWESS OR 
; “Bening duringemost a waring ue, even if retired.) 
eninsula General Vk i BY IS : 
Vad. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
2 YES’ No of 
ZL Middle tost 
PIN 
Too. WAS Ne EVER IW US, ARMED FORCES? 4 Addr 
Yes, no, 01 fe war or dates of service) 
AtG Da DSTORVAR KE. 1s 8 A} VLD 
18. CAUSE OF DEATH (Enter only ane cause per line Fran 


Le |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 
UU LE LE, DUE 10, OR AS A CONSEAUENCE OF 


Canditians, if any, which gave Z 


‘AND DEATH, 


JO days. 


tise 10 immediote couse (0), DUE ‘ oe RSTO = a 
stating the underlying cause p eee : 
lost ao ee WLYe Or Ce i re ey ee wee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT & AD TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 


yes. 


No[ 


x 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING 
[Jor conrRIBUTING [) CAUSE OF DEATH 
(if either, natify medical examiner) 


‘21d. INJURY OCCURRED | 2le. PLACE OF aaa (a HOME, FARM, STREET, a 
While 7) Not while (7) OFFICE BUILDING, ETC 


fat ch at ia 
22a. | certify that (I) (this hospital) atte 

saw the deceosed alive 
causes stated above, ()}| 


we (agro 
22b. SIGNATURE IE 
a2 


2b. TIME OF INJURY 
HOUR et Manth Day Ue 


MEDICAL CERTIFICATION 


ZF. LOCATION Street or R.F.D. No. 


pale feel, 
ond thatAn (my) (bu 
ma is y gtter death. 


ATTENDING 


DEGREE PHYS, 


FAG; 
opinign ‘death accyfred off the dote ahd hour and’tram the 


MED. 
DIRECTOR O 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 


City or Town, County State 


pet, 19 , that (I) Q@) lost 


2c. DATE SIGNED 
STAFF 


PHYS. 


= 


; a De. ADDRESS cE 7 


Tad. PHYSICIAN'S 
NAME (Type) [3 


?) A A p) 


“BYRIAL CREMATION, | 


Sae4 ly 


24. FUNERAL DIRECTOR 
R) Aine, — f 


ADDS. 


ee 


pat F 
2b. DATE “SS NAME OF CEMETERY er li 23d. LOCA q yt dt Tawn) 
Wiha SU NS eM OR We ns 
2a. ik BY REGISTRAR a pe, TRAR'S 
is MUN 9 1969 Ens | 


“oynty) (State) 
Wor A1d 


SIGNATURE 


q 


Oo 


d within 24 hours after death. 


AARC RAINY SEAR MEANT VP PPR AAR 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

aS 09153 CERTIFICATE OF DEATH 09146 

nN es lL peels NAME First F Middle Lost 2a. DATE OF DEATH 2b, HOUR 
é3 tere) AIBER Wlsow Ayers Jive 


E 4 AL 
Sen 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_W UNDER 1 YEAR [iF UNDER 24 Hs. 
bie) | Hat |b ph28, 1873 |Pem ml ll 


~ 
Lid al Stote or foreign | 7b. Mh yA | COUNTRY? 8. aRRIED Dp NEVER MARRIEDL] | %- COUNTY . DEATH - 
es WIDOWED [} DIVORCED [7} icomico 
=o Md. 
= BE 10. city on TOWN OF DEATH 1 = OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=¢ 1 ost of wi if if INDPS 
BAS C Salisbury give streerpyidcess ls nsula General during most of seats e, even if retired.) - TR Ss 
SSE T3q. USUAL RESIDENCE 4Wher deceased livgd, if institutio7y Residence before OR Tid. RSDE GT UMTS? 138. STREEI ‘AND NUMBER 
E: 4b lodmission) STATE fb. COUNTY less af \d wp Ys] Nowy ® 
A 3 9 = 2 14, FATHER'S NAME. First Middle in 1S. oaks NAME First Middle Lost > 
328 
tot “2 LernfNide gd 
€ 2865 Téa, WAS DECEASED Ly WN Ue TBb, SOctaL SECURITY No. 5 
= ‘aa! Yes, na, ar unknawn’ Ei: 
= és Ee ee ee Oe Z a2 26-4997 | Kusdhe [dilly dz. below of) Le] 
Soe 18, CAUSE OF DEATH {Enter anly one couse per line fas (a), > and fe).) y y Scrisia calticin toa 
= ae PART J. DEATH WAS CAUSED BY: eile y 
8 £=5 IMMEDIATE CAUSE (a) JALIL GOEL Gt IK AIH ZO SLR 
ES >2 
Ske se A ao DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 ns, if ony, which gave 
5 =2E rise 10 immediate cause (0), (b), 
esgac8 stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
= tla —— 
S233R os (8 
Se 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
® —_—_ 
Sate 3 
SESuS [190 DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef sg2s yls We ie CAUSES OF DEATH? 
eb fee 5 
bye 236 & [ita ACCIDENT WAS UNDERLYING | ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part or Part 2, tem 18) 
<6 eer & [Door conrrieutinc (7) cause oF orate HOUR AM. Manth Day Year 
YaEEus [Lif either, natify medical examiner) P.M. 19 
Ss 222 = 121d, INJURY OCCURRED] Zle. PLACE OF INIURY (AT HOME: FARA. SRE. FACTOR.)|2If- LOCATION Street or RED. No. City of Tawn County State 
=. 2 £2 While Not whi ile] OFFICE BUILOING, ETC. 
Zs ot wark ot wor es 
eu ce 
Z>5e8 2o. | certify thot (I) (this hospitol) ottgnded the deceosed om ig ( , LZF, to. GeenTens , 1927, thot ()_{we) lost 
23 =53 saw the deceased alive on 19. (Fond thot in (my) (our) opinion ‘deoth occurred on the dote ond hour ond from the 
ae g3e couses stoted obove, (!) (we) (did) (did not) view the body otter deoth. 
= 
oe: sos PDENNICRE g CO) ATTENDING MED. STAFF eer 
2g > 
SskT3 19 LOC C0 a5 DEGREE PHYS [A piece O pre DO] Go-/7 -G 7 
232 s= 2d. red oa 4 De, ADDRESS 
oe eeey NAME (Type 
S<S5~ / | 
Lessa 2a. “SURAL GENATION, 7] 3b, DAT! [2ab. DATE? = 7~—~—=S~S*«*dC. NAMELOF CEMETERY QR CREMATORY -—~*d; aad. 1 7 gy CREMATORY ; a IN (Gfty or Town) (County) (Stote) 
= ve i 
ee ose AE EY 2a fé 2 tid. ty acenpel (A, 


< 
s 
= 


WN mae fo Bie RCD By RECT TRAR *y) BPGISIRAR'S SIGNATURE 
sal” | Shkteord ett WHO » Ket _ | on UN 2 4 196 by q hf’ og UN Ufttian sega 


Poge 4 moy be retoined by the haspital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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After this certificote hos been si 
e 3 should be detached for use as the buriol-tronsit 


d with the State Dept. of Heolth prior to buriol, cremation, or removol, and in ony event, within 72 ho 


ie 


should be f 
— 


TO FUNERAL DIRECTOR: 
directar, pot 


jfodmission) STATE 


MARTLAND STAI DEPARTMENT UF REALIT 


094 54 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. CERTIFICATE OF DEATH 09147 
(DECEASED WANE Fist Middle Tost 0. DATE OF DEATH 7. HOUR A 
[peoieee) ob ORA JONES PHILLIPS eB 1889 fo: 30m 
3. SEX 4, RACE S. DATE OF BIRTH Car thy /e0rs IF UNDER 24 HRS. 
t bit ays HOUR! (. 
Female White 10/16/1888 “80. vas, || 7 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
"Maryland U.S.A. WIDOWED pivorceDE] | Wicomico ra 


10. CITY OR TOWN OF DEATH 11. NAME OF eek e INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
A, ® give street oddress| ing most king life, even if retired.) DUSTRI 
|__ Salisb 18 °Ne Div. St. Suse WLS Own" Home 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 1d. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
; Salisbu: ‘stl NOC] | 316 N. Div. St., 


Maryland Wi. coms. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
James M. Jones Lizabeth Taylor 
Too, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ; "Ad 
“ves, Tho, or unknown) — | (ives gve wor or dates of servic) beg Sik P BE, N. Div. St., 
No ——— M Pra D. Phi ps salisbury Md 
APPROXI TRTERVAT 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond,(«,) BKTWEEN ONSET ANO OATH 
PART |. DEATH WAS CAUSED BY: Myocardial Infarction 
IMMEDIATE CAUSE (0) 
“jIoW DUE TO, OR AS A CONSEQUENCE OF 
Coplronaei cnr nw aa w__Arteriosclerotic Heart Disease 


tise 10 immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ma (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


z erebral Arteriosclerosis with Insufficiency 

= [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 CAUSES OF DEATH? 

= ves [ NOX] 

= 

33 [270. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port ¥ or Port 2, Item 18) 

= | Cor conreisutinc (7) cause oF ocaTH HOUR AM. Month Doy Yeor 

& [lt either, notify medicol exominer) M 19 

= | 2d. INJURY OCCURRED j 2le. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY.) | 2)f, LOCATION Street or R.F.D. No. City or Town County Stote 
White [7 Not while (> pe Ge 
jot work —_ot work - 
22a. | certify that (1) Be Hospitat attended the deceased gan JUALE @ , 19 Wmune 7 19G F , that (1) (as) last 

saw the deceased alive an. ne, & 19 and that in (my) (ess) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (ctaemet) view the bady after death. 
2b. SIGNATURE <P [) 225, DATE SIGNE 
MED. 
Hoar C- Ned O ne HBO" 9) Wom OH Do] “O-IA1969 
2d. PHYSICIAN'S ] De. ADDRESS 
NAME (Te) Dr, Thomas C, Hill. Jr. Salisbury, Maryland 


BURIAL, CREMATION, | 23b. DATE : 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
reese 6-10-1969 St. Philips Ch. Yard Quantico, Wicomico,Maryland 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. BEGISPRAR'S SIGNATUR 
Hill Funeral Home Salisbury, Maryland ee UN 10 1969 lg Nod 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


4 haurs offer deoth. 


quires thot the deoth certificote, he exec ed within 2. 


Poge 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


MARTLAND STATE VEFARIMENT UF ALALIA 


] 0 94 ra r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wJou CERTIFICATE OF DEATH 10649 

aS, 1 eda First Middle Tast 2a. DATE OF DEATH 2, HOUR 
SUS lype or print Manth De 9 
S53 f OSCAR RAY _ PHILLIPS June" 08,°" 1988 5215p 
275 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yen [__it noe 1 YEAR TF UNDER 24 HRS 

aS Male Colered About 1898 BEULAH yes | OB] OM | 

3 To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? oy 9. COUNTY OF DEATH 

8 MARRIED [_] NEVER MARRIED[_] 
& Se ewitth Carolina USA WIDOWED FE] DIVORCED WICOMICO nv 
22. 10, CIV OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital 12a. USUAL OCCUPATION (Kind of work dane 1 12b, KIND OF BUSINESS OR 
sce give street addrpss dusing,most af working life, even if retired.) | INDUSTRY 
=§s 7 | Salisbury peerrs"Hdad State Hospital|*Hecetey Hay fapove® Wee. work 
BSse 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
Ps 35 eo vary lan Gay oLine ederalsburg SO 40 20 Sunshine Road 
= é S 4, FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Zoe Oscar E. Phillips Isabella Cunningham 
ssc Taq, WAS DECEASED EVER TN US. ARHED FORCES? [16 SOCAL SECURIT NO, TIT. NFORMANT Address 
2° 5 give wor or dates of service 
ze iS fa ie Unknown Mrs. Charles Dusenbury, Youngstown, Ohio 
an a) Sc Ee ~ CS eT eer 


th 


directar, poge 3 should be detached for use as the buriol-tronsit permit. 


should be fled with the Stote Dept. of Health priar to buriol, cremotion, or removal, 


: OMA AA 
1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b}, and (¢),) ces ara 
PART 1. DEATH WAS CAUSED. BY 


IMMEDIATE CAUSE (a) 


4/3) 3 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave cleroti 
tise ta immediate cause (a), {b) Arteriosclerotic heart disease £8rs___ 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


El, G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 
Dumping syndrome following subtotal gastric resection 


190. DATE OF OPERATION —f 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, ttem 18.) 

(Cor contaisutinG [7] CAUSE OF DEATH HOUR AM. Month Day Year 

(if either, notify medical examiner) PM. 9 


21d, INJURY OCCURRED [2ie. PLACE OF INJURY (41 NOME Ia SEE, FACTOR.) 21f, LOCATION Steet or RED. Wo. City or Town County State 

While — Nat while OFFICE BUILDING, ETC 

jt wark —_at work 7 

220. | certify thot Xl) (this hospitol) attended the deceosed fram J UNE , 19 , to. 19. , thot (f) (we) los 
sow iy Hee olive ah dine Be rs oe ond thot in ky) (our) opinion deoth occurred on the dote ond hour ond we the 
couses stoted obove XI) (we) (did) (MiNKGD) view the body ofter deoth. 

22b. SIGNATURE 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


OX Wey DEGREE hie 0 Recor O ANS QD} 6/ 30/1 69 
| 7d. PRYSICANS We, ADDRESS a 
NaME(Tipe)_C. H, Winnacott, M. D. Deer's Head State Hospital, Salisbur: 


BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
REMOVAL Sporty) July 7, 1969] Federal Hill Cemeter Federalsbure, Ma and 
es Wb. REGISTRAR'S SIGNATURE 


FOR STATE 
HEALTH DEPT. 


@., delay is 


ve Rages |, 2: 


OY 


ICAL EXAMINER: This certificote should be executed within 24 hours oft 


10 eeu 


to 


ty) 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. 


e 


nth form 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office olpn 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol 


iby" 


-tronsit permit. File pages lond2 with the State deo 


Health prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter,deoth. 


int of 


ard: 


VR AISME (5) 
TOM REV. 1/68 


> 


OD 


i—- 


fan 


MARYLAND STATE DEPARTMENT OF HEALTH 
(1995.6 DIVISION OF vITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ahs MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09148 


Middle Last 20. DATE KNOWNAA Month Day 


VANDERGRIFT POWELL earn mateo CJ 6/10 
‘6. AGE (In years TF UNDER | YEAR WF ONDER 24 HRS 


2c. DATE PRONOUNCED DEAD 
eS * al ll Sal Dal 


Day Yeor 
7b. CITIZEN OF WHAT counters 8 MARRIED fc JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
USA ‘WIDOWED [_] DIVORCED [_} WICOMIC® Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
give street sisted mo during most of working life, even if retired.) INDUSTRY 


1. DECEASED-NAME 
(Type or Print) 


First 


RICHARD 


whi 
To, BIRTHPLACE (Stote or iia 


counts 
us Maryland 
10. CITY OR TOWN OF DEATH 


Salisbury _ 


ninsula arpen 
Ba, USUAL RESIDENCE (Where deceased lived, if institution: Residence before|13c. CY OR TOWN [134 WSDE GW um 113, STREET AND NUMBER 
mission) STATE 136, COUNTY 
Sey Maryland Wicomico ves (] NOL] West Fast Street 
14. FATHERS NAME ‘First Widdle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eorge dgar owe Kate Henzerling 
Téa, WAS DECEASED EVER INU'S. ARMED FORCES? Tob. SOCIAL SECURITY NO ADDRESS 


(Yes, no, or unknown) (it yas grve war or dates of service) 


no 21 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) 
ay J. DEATH WAS CAUSED BY: 
IWMEDIATE CAUSE (0) Coronar 


occlusion 


OF DUE 10, OR AS A CONSEQUENCE OF 
call if ony, which gave 

tise ta immediote couse (a), (b), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 
© [190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oS ? 
2 WAS. PERFORMED? ee Nog 
& [alo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | at Part 2, Item 18) 
| PRIMARY [_]OR CONTRIBUTING [J HOUR A.M. 
5 [cause OF DEATH P.M. 19 
= [2id INJURY OCCURRED] Zie, PLACE OF INJURY (At home, form, street, TIE LOCATION Street ar RFD. No. Gity ar Town Caunty Stote 
Waite NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 
220. | certify thot | took chorge of the remoins described above, held on Autopsy[_}, Inspection [XJ], Inquiry x_], ond in my opinion 
deoth resulted from: 7” Noturol couses [A Accident [_], Suicide [_], Homicide [J Undetermined monner [_] 
Be: CHIEF MEDICAL Examiner {C] 

ce ax mp, ASSISTANT MEDICAL Examiner [] 2b. DATE SIGNED 

vauee Earl L. Royer, M.D. é\ DEPUTY MEDICAL EXAMINER LQ ine 12/1969 

NAl 409 Camden Ave., Sa bur Ys Md. ADDRESS otiee!, «ily, Town, ar county) 
1-230. BURIAL, CREMATION, 236. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

REMOVAL (Specify) 

Burial ne 14,1969 | St. Stephens Cemete Delma Delaware 
74. FUNERAL DIRECTOR ADDRESS y 


250. RECD BY REGISTRAR 2b. RI ‘AR’ SIGNAT! 
me DR 1 & 1964 ~ Ian Gaseige, 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


A. ] 
” FOR STATE 
HEALTH DEPT. 
>LaM 3 
@ 
We g sa 
S- = 2S 
= = Pe 
oe. 


, writing the ward “pending” in pencikin Item 18. Give Pages 


y 
4H 2 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed witht 24 h 


necessary, please execute the certificote, 


Q 24. FUNERAL DIRECTOR ‘ADDRESS , 2Sb. REGISTRAR’S SIGNATURE 
VR AIS yy - 
ToS _Dennis Funeral Home, Snow Hill, Md. AUN 9 1969 | % Lay Yoeghs 


I 18 Filmchl3- 6/16/69 Ur ATALIA 
teml5 Filmah13 16/69 kk 
09157 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09149 


1 a eta First Middle Lost 20 DATE KNOWNBR Month Doy  Yeor 2b. HOU 
pe or Print) IF ESTI- =Ce 
i MARY Vv. PUSEY oar sao] 275-59 IG:Bon 
3. SEX 4, RACE 5. DATE OF BIRTH 6. I In ep 2c. DATE PRONOUNCED DEAD 2d HOU 
sh 
| wey | [| eS nol 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
pe Ae ee 4 WIDOWED (%] DIVORCED [] Wicomico Md. 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
; ive during most of y6rking life, even if retired.) | INDUS 
Salisbur sve AH Hsula General Re ceca. eee 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| !3c. CITY OR TOWN 13d. INSIDE GTY LIMITS? 113e, STREET AND NUMBER 
pening) SAE NG » OWWorcester|Snow Hill] SO] Route 1 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Webster lost 


Robert Clayville 


60. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 


(Yes, yea [If yes give war of dotes of service) 


1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c}.) 


T TI * : 
PART | DEATH Was DIE CAUSE (\_Mesenteric thrombosis 


ff) > 

ELLE Uf wa DUE TO, OR AS A CONSEQUENCE OF ©~Of Large and small bowel 
Conditions, if ony, which gove 
tise to immediote couse (0). (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost 
== (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Julia 


Captolia 


17. INFORMANT 


APPROXIMATE INTERVAL 


BETWEEN ONSET AN OEATH 


Page 3 should be used os 2 burial-transit permit. File poges 


buriol, cremotion, or removal, and in ony event within 72 hours 


N, 


the funeral director. Poge 4 shauld be forwarded to the Chief Me 
nor to 


5 may be retained for your files. 


TO FUNERAL ‘DIRECTOR: 


Heolth 


= 
© [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ¥ 
= WAS PERFORMED? YH) NOs") 
& [lo. EXTERNAL CAUSE WAS 71. TIME OF INJURY Month, Doy, Yeor Zi HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B) 
=] PRIMARY [] OR CONTRIBUTING [ HOUR A.M. 
& | Cause OF DEATH P.M. 19 
= [21d INJURY OCCURRED [21e, PLACE OF INJURY {At home, form, street, TIELOCATION Street or RFD. No. City or Town County Stote 

witte NOT WHE foctory, office building, etc.) 

AT WORK AT WORK 

220. I certify thgS-ptook charge af the remains described above, held an_Autopsy[%, _Inspectian XK), Inquiry (Xj, and in my opinion 
death resulted fforh: Natural causeyfXJ, Accident ([], Suicide [], Homicide [_], Undetermined manner {_] 
{/] CHIEF MEDICAL EXAMINER — [_] 
abhi Vm mo, ASSISTANT MEDICAL EXAMINER [J 20b, DATE SIGNED 
aiters bart L. Royer, MYM DEPUTY MEDICAL EXAMINER June 6, 1969 


NAME (ye)109 Camden Ave., Aalisbur Ma gADDRESS(Street, city, town, or county) 


20. ag 3b. DATE TACANAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify : 4 : 
Y. GY peewee ? adh 


—7—~ FOR STATE 


S/O tg 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMOR' 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs 


~ @ 


necessary, please execute the certificate, writing the ward “pending” in pen 


3 


Page 3 shauld be(used as 1 burial-transit permit. File pages 1and2 with the State Deportment 


Health prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


PT. 


i) 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office aleng with ferm PM3. 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


VR AISME 


10M - aN 


MARYLAND STATE DEPARTMENT OF HEALTH 


09158 


5 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09150 
1 abet First Middle lost 2o. DE KNOW) Month Doy Year 2b. HOUR, 
‘ype ar Print 4 
GROVER DELAY REEDER DEATH MATED 6-3-69 » Sto.\Sn 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {in Pa 2c. DATE PRONOUNCED DEAD 2d, HOU 
" 
Male psec Dhl ve | | |" | “* 6 ote eae 
7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
cont fo) U.S ake WIDOWED [] DIVORCED [] Wicomico Md. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 12a. USUAL OCCUPATION (Kind af wark dane | 125 KIND OF BUSINESS OR 
Salisbury give pres amiess) 1 g General during say eaa ater gite Seen laabad IND) Ewa 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| !3c. CITY OR TOWN (34. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
admission) STATE MQ, | OUT Worcester Snow Hill wet | 102 Powell St. 
14, FATHER'S NAME First * Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Howard Reeder Florence Houseknecht 
oe DECEASED EVERTIN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
inknawn I yg pee of service) . 
Svein |Wewe II!" Vg ta VOW | Margaret 4. Newcler Snowe Hit 
18 CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c}) SeTWEE OSET NO Oe 
PART |. DEATH WAS CAUSED: BY: i 
, Saag be WMEDIATE CAUSE (q)__COTOnary occlusion ours 
tO) DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if anf, which gave 
rise ta immediate couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. as <a 
3 (0). os = 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


= 
= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
fs WAS PERFORMED? 
= ves] NOK] 
£5 [ 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Nem 18.) 
| PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
& |_ cause oF DEATH P.M. Wy 
= [21d INJURY OCCURRED] 2ie, PLACE OF INJURY (At hame, farm, street, TIE LOCATION Street or RFD. No. Gity ar Tawn Caunty State 
WHILE NOT WHILE factary, affice building, etc.) ~ 
AT WORK AT WORK 


22a. | certify that |sgok charge af the remains described above, held on Autopsy(_}, —_Inspection BK), _Inquiry XJ, and in my opinian 
death resulted (age Natural causas [K], Accident (_], Suicide ([], Homicide [_], Undetermined monner (_] 
j A CHIEF MEDICAL EXAMINER — {[] 
aaa Ge Lad L 0 mp, ASSISTANT MEOICAL EXAMINER [_] 22b. DATE SIGNED 
vamiypefoarl Le. Royer, MYO. DEPUTY MEDICAL EXAMINER 3%] June 5, 1969 


naveTyeel109 Camden Ave. /jSalisbury, Md. avvriss(ster, city, town, or caunty) 
730, BURIAL, CREMATION, 23b. DATE ~) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 


EMOVAL (Specify) ; 
van Staves /f- Lic. 
25a, REC'D BY REGISTRAR 2Sb. REGISTRAR S SIGNATURE 
Mt, e3 
UN 9 1969 Lag Gea 


Men “MA2 
24 FUNERAL DIRECTOR ADDRESS 
Dennis Funeral Home 


uted within 24 hours after death. 


S/O 7 


The law requires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 


ING PHYSICIAN 


TO HOSPITAL OR ATTEND 


MARTLANY STATE UECPARIMENT UF MEAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


99159 CERTIFICATE OF DEATH 09151 

ae T ve Za, DATE OF DEATH 2. HgER 
Br5 (Type ar print] Month, Dg Ceor a 
2 53 E. LAME eA, C é FM 

eas: S. DATE OF BIRTH 6 ASE tn id 

fo Bee jast birthday} HONTHS |b IN. 
- Lidia August 31,189 es ial 

= S 7a, BRIVPLAE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
Pr fs - 
£se Maryland USA WIDOWED Gq DIVORCED Wicomico Md. 
2s ‘ 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITALOR INSTITUTION (IFnay in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

=U) ive st . during mast af working.lfe, even if retired.) | INDUSTRY 

=53,//)| Salisbury ove rep gtinsula General |‘s rai ct workinglis,evenif retired) ae 
zs S Zw Ee USUAL BESDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | T3e, STREET AND NUMBER 
as") 9 ion} STA COUNTY = é 2 : 

e St fans) Maryland |! OX" wicomico Salisbury | Sk) "°C] | 433 Monticello Avenue 
5 RS / [Pe FATHERS ame Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 Aes 
Sys ! Edward Je Brittingham €mma F. Butler 

3 

SEE Tee, WAS DECEASED FV INU. ARMED FORCES? [168 SOCALSECURTTYNO. "7. WroRMANT (Daughter Addrest 64 Inwood Dre 
2S tt yas give war or service) “ 
os Yes, pegrunknawn) | (tre 183-14-7952. Mrs. Elaine R. Tranmal, Rochester, N. Y. 
&s : : 
oe 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢),) TWEEN caSFT AND DEAT 
a PART |. DEATH WAS CAUSED BY: ; 
SE IMMEDIATE CAUSE (0) Mom 
Ss y O DUE TO, OR AS A CONSEQUENCE OF 
o33 Cariditions, if ony, which gave . 
e- e tise ta immediate cause (a), (b). 
Bs stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
hn lost === @ 
3 last. 
S 


After this certificate has been si 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


NO 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 
YES. 


i 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 216, TIME OF INJURY 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natity medical examiner) P.M. 9 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


a 
S 
3 
= 
s 
3 
2 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, ee) 2If. LOCATION Street or R.F.D. No. 
While o Nat while (7) DFFICE BUILDING, ETC 
ja? work —_at work 


City or Tawn County State 


2-19_G &, that (I) (we-last 


S 
$ 
& 
iS 
= 
5 
¢ 
3 
J 
e 
= 
3 
5 
3 
2 
3 
a 
= 
s 
2 
= 
3 
a 
® 
a 
= 
3s 
a 
2 
= 
= 
= 
3 
3 
° 
2 
z 
5 
i=] 
2 


3S 
> 
B 
Ss 
<= 
“ 
o 
2 
B 
3 
2 
z 
3 
s 
ES 
rm 
3s 
2 
3 
z 
Fs 
3 
* 
5 
© 
© 
3 
a 
— 
= 
3 
4 
* 


22a. | certify thot (I) (this hospitol) ottended the deceased fram. i st 22, \9 10 Litera 
saw the deceased alive th fue 22/0 G thot in (my) few} apinion deosoccurred on t 


he dote ond hour and from the 


= couses stated abave, (I) (xgge) (did) fdmmet}view the body after deoth. 

ie 7b. SIGNATURE x ae ye ZA DATE SIGNED 

i : ~ ATTENDING MED. STAFF 

ze / ZC thee Mg ane BE intern OO ois OK W622. (G62 

ase | 72d. PHYSICIANS Pe QADDRE =. 

= hint halen (2, Wo tses 7214/0 D. obi Crit. SVT, SAL SOUL Mid 

td BURIAL, CREMATION, | 2%b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Statey 

e REV PET une 28,1969 |st. Andrews Cemeter Princess Anne, Somerset, Md. 
veal ant), | 2% FUNERAL DIRECTOR ADDRESS Wa See py. Vee) % ig z 

30M REV} / DAI i 


YAS 


MARTLAND STATE VDEFARTMENE Ur AEALIA 


1 r) 91 6 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 
CERTIFICATE OF DEATH 09152 

eS Cie 1. DECEASED-NAME i i 2a, DATE OF DEATH 2. HOUR 
Ss sus (Type ar print) d ey Dar Year 9 
= 2 a 7 SX £ RACE oan OF BIRTH mamas: AGE A + 
5 ry a A D x In yeors IF UNDER | YEAR IF UNDER 24 HRS. 
c= ee 1 y last bythdg DAYS] HOURS [MIN 
WD dels a S11PTC | ee 
3 aS 3 ae (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED DX] NEVER MARRIED[-] | % COUNTY OF DEATH 
a ts De LA ere WIDOWED] DIVORCED Wicomico Md, 
« £8 10. CITY OR TOWN OF DEATH iil WANE OF NOSPITALOR INSTITUTION (IF not in hospital V2a. USUAL OCCUPATION (Kind of work dane] 2b, KIND OF BUSINESS OR 
ee <= ive stret caress st at working life, even if retiped.) — S4NDUSTRY 
= 38% ns General Hospitdif?¥ SECC STF od Basser 
2 BSe J peas ait ger (Where deceased lived, ie irate jie befare My Be, OR TOWN 13d. INSIDE CITY LIMITS? | T3e. STREET AND NUMBER Bb A 
Pe ladmissian) STAI Jjb. COUNTY YES] NOogy~ 
3 mite A OL SSe Brida geile /- SS. 

a a i Ea 
Ki Iz & /\o [1a FATHERS NAME First Middle Tost 1s, MOTHER'S me NAME First Middle Tost 

= 4 4 . 

eee ea ae [re An #12 Meat a 

S S _/ [ba WAS DECEASED EVER IN US/ ARMED FORCES? ob. SOGIAL SECURITY NO. 17. INFORMANT Address 

oe Yes, na, ar unknawn) (etree ae Ry O77. LIH6L Adi fs Me ye Ke 5 } 

4 A a i ZK fmm CVA fi =_ q of 

oo a a 4 

oe & 18. CAUSE OF DEATH (Enter anly one cause per line for {0}, (b), ond (c).) aire AND Dea 
a3 PART |. DEATH WAS CAUSED BY: 

=5 IMMEDIATE CAUSE (0) Gdiae Stele 

os Po a iP ee DUE TO, OR AS A CONSEQUENCE OF 

as fH, 4 C4 

cs Conditians, if any, which gave tb) rer 1es selec lie, town 5 ttlo~ 

ae tise to immediote couse (0), 

es stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


ea (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) PM. 1 


= 


2 
> 
a 
2 
= 
a 
oe 
=. 
a 
= 
° 
tag 
® 
a 
ae 
= 
a 
© 
= 
es 
2 
= 
@ 
o 
p=) 
Be) 
S 
° 
+S 
a 


The low requires thot the death certificat 


Page 4 moy be retained by the hospital or attending physician. 


a 


z 
S 
2 
S 
& 
S 
rs) 
8 
= 


2id. INJURY OCCURRED | 2e. PLACE OF INJURY ie HOME, FARM, STREET, es 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
While Oo Nat whi ile OFFICE BUNDING, ETC 

lot work —"_at. cle 

22a. | certify that (I) (this-hospital} attended the deceased fram 2~ £ =-,19_ G7, ta = 19S, that (1) (we) lost 


After this certificate hos been signed by the attending physicit 


director, page 3 should be detached for use os the b 


saw the deceased alive on___¢@ = _] 94, ond that in (my) fowr} apinian death accurred an the date and haur and fram the 


TO HOSPITAL OR ATTENDING PHYSICIAN 


“ causes stated abave, (I) (we) (did) (dibmm!) view the bady after death. 
(=) 
6 2b. SIGNATURE 4 ee srgons rr a 2. DATE SIGNED 
S 2) - Lied Pek prom O os O}] Z-S-or 
of 
= 22d. PHYSICIAN'S = ADDRES 
= | Nave(TYPe) // James L. cuir 6rd, M.D. Lida Cog bid al bite, Mie 
5 (230. “BURL GEWATION, | CREMATION, | 23b. DATE 73c, NAME OF CEMETERY OR Ag 23d. JOCATIDN (City ar Tawn) (County) (State) 
R 4 : : - 
2 Oye.) | & -/0-6 ‘gt ba =e rdyevtle Sussex De | 
B R 250, kill 4 ne 2Sb. REGISTRARS SIGNATURE 
VR AIS ) D mA way Woes 
45M 1 pare You i; ha ak 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ] Item8 FilmGhlh 7/22/69 kk 
~~ For state | 091361 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09153 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. pay KNOWN ER Month Doy Yeo 2b. HOUR 
(peor Frnt) MILTON AMES RUARK ohn bt] 6-26-69 wy 42 508 


S. DATE OF BIRTH 6. AGE tn ie SIN 2c. DATE PRONOUNCED DEAD 2d. HOUR 
thoy Month D Y * 
Male 8-30-188 i if ‘ell hl mh 6 DY 26 HO ds 50R 
7o. BIRTHPLACE (Stote or eS o pl OF WHAT COUNTRY? MARRIED FJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
ii . s 
Out APE CHARL' Hig VA WIDOWED [1] —_oIVORCED Wicomico id. 
_, }10. CITY OR TOWN OF DEATH GP HOSPITAL OR INSTITUTION {If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ive street oddgess) i kin: 1 if roti INDUSTRY 
iE 2) Salisbury : Par THsula General RETTRED MACHINES 


13c. CITY OR TOWN 134. INSIDE CITY LIMITS? —-1'13@. STREET AND NUMBER 
Westover! *®O QO 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
LEONARD RUARK MARY McGRATH 
160. WAS DECEASED EVER INU.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
o (Yes, no, or unknown) {tf yes gnva war or dates of service) RS MILTON RUARK WESTOVER MD 
1B. CAUSE OF DEATH {Enter only one couse per line for {o}, {b), ond (c).) So plage ci Crea 
PART |. DEATH WAS CAUSED BY: . 
p<. IMMEDIATE CAUSE {o) Lobar pneumonia days 

Dt DUE TO, OR AS A CONSEQUENCE OF 


das 3 burial-transit’ permit. File pog 


Health prior to buriol, crematian, or removal, ond in any event within 72 hours ofter deoth. 


Conditions, if ony, which gove 
rise to immediote couse (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost 
f= (9). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


Fracture of left hip. 


& DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, Md. ,@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. If ony deloy is 


NAME e309 Camden Avev, “Salisbury, Med anortss(street, city, town, or county) 
pec 
BUR 6 [29 1969 | REHOBETHUSR REHOBETH, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS Mo. RECD BY REGISTRAR 2Sb. REGISTRAR’S eee 
_Levin Wilson, Princess Anne, Md. _‘JSWN30 1969 | 


necessary, please execute the certificate, writing the word ‘pending’ in penci 
the funerol director. Poge 4 should be forwarded to the Chief Medical Examifer s Offi 


z 
3 S| E | 190. DATE OF OPERATION 196. pute FOR WHICH OPERATION 20, AUTOPSY? 
peel |=) a1 EGo S PERFORMED? is a 
le @)= su rochanteric fracture of left hip i 
2 =| & Jao. EXTERNAL CAUSE Was a PTE TRURY Hoh Doy, Yeor Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 1B.) 
ZO] z | primary (-] OR CONTRIBUTING UR 

aes CAUSE OF ODA pm 6=2-69 Fell at own home. 
= 2 S| = [Me WIRY OCCURRED [aTe, PLACE OF INJURY (At Rome, form, street, TIF. LOCATION Sireet or RFD. No. City or Town County State 
ee. ks WHILE Not wae foctory, Sts ae Hi West s t, Ma 
2 & 1 at work av wore Lo estover, omerset, . 
S. 
Be 220. en thot | took chorge af the remains described obave, held on Autopsy [_], Inspection [Al Inquiry X], ond in my apinian 
36 death resulted frai Notural couses [_], Accident JK], Suicide (J, Homicide [_], Undetermined manner [_] 

S& Fa CHIEF MEDICAL EXAMINER [_] 

eS SIGNATURE Mo, ASSISTANT meDIcat EXAMINER [_] Zab DATE SEND, 
38 EXAMINER'S oyer, DEPUTY MEDICAL EXAMINER EX] June 27, 1969 
sz 

22 
ne 

* =_ 


ee 
Sae7 


LY fb Ly) 
fee # 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed witbi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
Pp 


ba =] 3 4 
ee 

ad ee V/MLLAS White 
oN? 3 


MARTLAND STATE DEFARIMENT UF REALIA 


1 0 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 e 
9162 CERTIFICATE OF DEATH 09154 
N 1. DECEASED-NAME Middle last 2o. DATE OF DEATH 2b. HOUR 
gee [ee Auer SAVAGE. As 
SE 
5. DATE OF BIRTH a TF UNDER 24 ARS 
1 


) DAYS HN 
ms | | 
To BIRTHPLACE (Sate or foreign 7. CTIZN OF WHAT COUNTY? 8 MARRIED [JENEVER MARRIED] | % COUNTY OF DEATH 
country’ 4 4 
Del. USA WIDOWED DIVORCED [J Wicomico Md. 
10. CITY OR TOWN OF DEATH iE eeu at INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
A : ive.street addres: i taf ki ite, if retired, INDUSTRY 
Salisbury penwiula General POE ved “Harmen”! 


6: 


Wi 
“Ty 


2 S <= L)/ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 33d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
5 
fo5/7/ [oo SH Dek. sO Kent Milford {0 nm| R.De 2 Box 2k5 
& { ee 
Fy e et , | 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME. First Middle lost 
ia 
a Eas Peter Mary Don ovan 
aces 
2 8 = 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
aoe Yesspp gi unknown) | (Vege wer easel oie 8 Amanda Savage, Milford, Del. R. D. 
Be = 
ao eee eee ~ BPPROD TE INTERVAI 
co 18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), ond (<).) Fie 1a Dea 
Bac PART |. DEATH WAS CAUSED BY: Unorriue 
‘4 = ‘ , IMMEDIATE CAUSE (0) 
£ Ne ee } 
Bre) ie 4 } ra =e . DUE TO, OR AS A CONSEQUENCE OF ’ 
25 cnn om bide) eV pew Darter th Urctiril becloeneth 
= 8 stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF ; 
i lost. e R. ett: RMr tn, 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
kp Conde Preowmn Lin boey Docarreicesa 


‘2b, SIGNATURE 


ATTENDING MED. STAFF 
WON eke Kye Oh tn Ys__ Decree pays Md pietcror CO avs, O 


22d. PHYSICIAN'S 


22c. DATE SIGNED 


iled with the State Dept. of Health priar ta burial, crematian, ar remaval 
2a 


i 
TTS 


zB 
2S 
a3 
S2 z= P 
Pts = [190.DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we S 
2s =(S-AF-67 | Carle Load Abrh- YS NO CAUSES OF BERTIE oy ee 
= ye 
ae & [2lo. ACCIDENT WAS UNDERLYING 121b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
Ae = | [lor conreisutinc [] cause oF DEATH HOUR AM. Month Doy Yeor 
eo a (if either, natity medical examiner) eM, 19 
s2 J 21d. INJURY OCCURRED [te PLACE OF INJURY (AT HOME Fati SHE FACORY.)] if, LOCATION Street or RED. Na City ar Tawn County Stote 
2s While oO Not while OFFICE BUILDING, ETC 
eS 3 lat wark —_at wark 
Bo 22a. | certify that (|) (this-hespital) attended the deceased fram >> 4 9ST, togewe © | 19.6 7, that (I) (we}ast 
£3 . ‘ ; : fae 
=— saw the deceased alive an * 19 6°, and that in (my) (eer) apinian death occurred an the date ond hour and fram the 
3 causes stated abave, (I) (we) (did) (did-not) view the bady after death. 
G 
- 
© 


a 
f 


22e, ADDRESS 


<8 NAME (Type) 

52 

Ba %o, BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 

a Bivay” [6/11/69 _ | Barratts Chapel Frederica, Kent Co., Del. 


ADDRESS 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ee ay, Bee SP ee es 


4 | 
FOR STATE 


E, Md. @ 


MARTLAND STATE DEPARTMENT OF HEALIA 


09163 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 


esiee 


T. DECEASED-NAME First Middle Lost 2o, DATE KNOWNDR Month” Doy es HOU 
Type or Print 
a ER SAVAGE rn SoC] 6-19-69 fi 
>of Cay 2 35x TRACE 5. DATE OF BIRTH 6. ea years pa ons Ri x. ase ay é a HOU 
= : a GD sy jan jay ‘ear « 
2BgMe F-1f,- 97 ie | | 6 19 ry 69S 
= & 70. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 0 MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= E& |counf) g "| feo € BR- wiDOWwen, DIVORCED Wicomico Md. 
=  _ |10. City oR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital J 120. USUA| <aeilad ied F work - TaemD OF BUSINESS OR 
3 give steet teal during ‘orking life, gWen if retired. 
S Sali General 4 9 
7 alisbur Pe sula Ge Le 
os 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforef 13c. CITY OR TOWN 13d. INSIDE CITY mits? 1 13e, STREET AND NUMBER 
ee 2 Del St 
Ress = sdirission) STATE Wi, 136. COUN | comico = ES won | 72 elaware i 
= g ez : V4. FATHER'S sp aS idle last MAIDEN Pe First Middle lost 
rae, | t, ) 
aS nay o +O 
“SES 8S [eo wihoecas ever ae ek 1b. SOCAL SECURITY HO. ge 
Gs = < ge (Y¥@Jho, orunkag d) (if yes ge wor or date of sence) By, 2.1, 27783 | . 
Pa y 
ate 
oe peels TPPROXIMATE INTERVAL 
2 #2 & af = 18. CAUSE OF DEATH (Enter only one cause per tine far (a), (by, ‘and (<).) Pe bistnnn AND DEATH 
ae PART |. DEATH WAS CAUSED BY dden 
£3 og es : a . / IMMEDIATE CAUSE (a) Crushed chest suade 
wses2 a oS é DUE TO, OR AS A CONSEQUENCE OF 
#x se a. Ay , 
a8. “SS Gnditions atten eaethich gare z 
FO: 5 o tise to immediate cause (a), 
Ee = § = SS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 Bs last. a ee 
Cd aml ae = (9 
22,22 25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
eo os 5 
Sz22es s_lze 
Bees -g S| = [is0. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
gite 83/8 WAS PERFORMED? eo we 
ees BE = 
SESS © 1S [7c ETNA CAUSE WAS 21b. TIME OF INJURY Manih, Day, Year ace HOW INJURY aia nature at iri Part | ar Pert 2, 1 
aa SB BY | primaey agor conreieutine y, Moura 6-19-69 Passenger in bac truck ‘struck miss 
@ SS 4 & S15 |_causcor dean ut 
ey les 2 © ova wiuey OccURRED | 716 PLACE INJURY a hame, form, street, TIE LOCATION Street ar RD. No. City oF Town County State 
aBsc o factary,,affige building, etc.) : 
aS e- sek ate ptt] toe oa, west of| Rt. 670, Hebron, Wicomico, Marylan 
= 2@oes os 
SS . 7 . + 3 ‘als. 
a See = as s. 22a. | certify that | tack a af the remoins described above, heldan Autapsy [_], Inspectian KJ, Inquiry and in my opinion 
s5 ies death resulted Naturol cayges [_], Accident EF _Accident EX, Suicide [[], Homicide [J Undetermined manner (_] 
B23E25 ix CHIEF MEDICAL EXAMINER — [_] 
38 
Sotto ts set mo. ASSISTANT Mepicat examiner [1] 22b, DATE SIGNED 
Sesse examiers HArl L. Royer, MXD. DEPUTY MEDICAL EXAMINER 6-20-69 
& 2232 WANE To O09 Camden Ave. VSalisbury , Md goress(streer, city, town, or county) 
os 
32 FS 2 Pao auRa cenaiON, 7b. DATE 23. APAME OF CEMETERY OR CREMATORY LOCATION (fy or Town) (County) (State) 
eotf€fuoxt ( Mi 
(4 2 PLIOVAL (pacity) \ L1G nt) Aree) lo Gers 
of |. LO) 
f) 74. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 75b. RAGISTRAR'S SIGNATURE 
VR AISMENS) 4 (Cs 
Tom _Booker West, Salisbury, Md. onJUN 24 4969 WeHertpag Vetetge, 


WF 


PON ERE SEAT MET NEE We TARE 
0 94 6 4 DIVISION OF-VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Items5&6 FilmGhl3 6/19/69 kk CERTIFICATE OF DEATH O94 


iE tnatrany 20. DATE OF DEATH 
(Type or print 


S. DATE OF BIRTH 


August 13, 1900 is. ne ee 


To. BIRTHPLACE (Stote or foreign | 7b. CIIZEN OF WHAT COUNTRY? 5 WARRIED FE] NEVER MARRIED] | COUNTY OF DEATH 
nts : 
saw U.S.A. widowed >] ivorceD FJ Wicomico 


3 10. CITY OR_TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
7 /\ Salisbury give street Pes) j nsyla General] [during most of working life, even if retired.) | INDUSTR 
» R RED iy DR R 
Be: USUAL hee (Where deceosed lived, if institution: Residence before 13d, INSIDE CITY UMTS? —-]13e, STREET AND NUMBER ‘ 
jodmissio 3I 
/f MARZ LAND  |VSONERSET UPPHR FaTRMOUNTeO °C 
\ 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
JOHN S. SCOTT SR. ELLA MOORE 


lo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {It yes give wor or dates of service) 
NUR RA 0 PPER A LRMOUN MD 


18. CAUSE OF DEATH (Enter only one couse per line we (6), ong) ~ AT ATW OM A 
PART |, DEATH WAS CAUSED BY: LZ: 
i IMMEDIATE CAUSE (0) WARLINL) Aa Lat4) Be Liea- iMate V tall ett 
Y/ A: DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


ist 0) 


then please remave carban papers. Pa’ 


y the attending physician and completely filled in 


= 
o 
a. 
a 
= 
= 


6. AGE (In yeors — [_IFUNDER 1 YEAR [tf UNDER 24 HRS. 


Md. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Yst} Nod 


To. ACCIDENT WAS UNDERLYING 1 21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Hem 18) 
HOUR AN. Month Doy  Yeor 
M. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


—— 


[CJOR CONTRIBUTING [7] CAUSE DF DEATH 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 


(G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


After this certificate has been signed b 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs 


3 
@ 
= 
8 
© 
3 
5 
2 (If either, notify medicol exominer) 19 
2 21d, INJURY OCCURRED “T 2Te. PLACE OF INJURY (AT HOME FARM. SRE. FACTORS.) /7IF. LOCATION Steet or RFD. No. City or Town County Stote 
3 While > Not while DFFICE BUILDING, ETC. 
2 lat work —_ ot work a 2 
3 2 22a. | certify that (1) (this hospital) ggtended the deceased,frqm or WAL, tafe TT Ka | tha (i\(we) last 
2 = saw the deceased alive on ie 19(25) and that in (my) (aur) opinibn death occurred on the date and hour ond from the 
we 3 causes stoted abave, (I) (we) (did) (did not} view the body after death. 
aziss 2b. SIGNATURE mane Sat 22. DATE SIGNED 
ir . : 
S2Eo / 0 ¢ ) Oe r¢ Maz vecree ps” Cl—tirecror OO fine OO Co A= G 
Zea c= 22d. PHYSICIAN'S 2e. ADDRESS 
SiS, NAME (Type) 
a w SS 
bad 2 
4 5 3 %o. BURIAL, CREMATION, | 23b. DATE %c,_NAME OF CEMETERY OR CREMATORY 23d. LOCATION Ko Town) a (Stote) 
oat, 5 BURTAD 6/15/1969 BEECHWOOD ME,ORIAL PRINCESS ANNE, MD. 
ca 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


one | LEVIN R. WILSON PRINCESS ANNE, MD. |sWN 16 1999 | 97%2Ja, etn, 


the funerol 
‘oges | ond 2 
fter death 


Ours Od 


= 


cated, within 24 > after death. 


icion o1 ces ly fille 
ve 


leose rel 


f 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removol, ond in any.event, within 


Pan & 


The law requires that the death certificote be e: 


Poge 4 may be retained by the hospital or ottending physician. 


YSICIAN 


TO HOSPITAL OR ATTENDING PH 
directar, page 3 should be detached for use os the burial-transit permit. Then 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending phys! 


VR AIS (4) 


NARTLANY OTA 


9165 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- CERTIFICATE OF DEATH 


1, DECEASED-NAME Fist Middle 
(Type ar print) Be ( A, 
) 


3. SEX 4, wi, eS ve OF ann ry AGE (In years IFUNDER T YEAR [IF UNDER 24 HRS. 
lost birth hear) 0 Cs 
LL INEOQr O 26 YRS. , 


TC VEPARIMIENT UF MEALIT 


Rs 2a. DATE OF DEATH 


Month 
jon’ 2, Year ss 


09157 


2b. HOUR 
oe 
oN 


ia ae 


Md. 


RY 


hy tate ar foreign | 7b. CITIZEN OF WHAY COUNTRY? 8 aRRIED iu NEVER MARRIED 9. an OF DEATH 
; WIDOWED []__ DIVORCED Wicomico 
A 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin haspital 129. USUAL pea aM (Kind of work done 12b. KIND OF BUSINESS OR 
f ive str i king li if reti INDUSTI 
b Salisbury give si reetpuSG nsula General during most of wor! peoikcnolte. sy ife, even if retired.) 


13a. USUAL RESIDENCE (Whege 


. Residence before 
wt fodmission) STATE 


deceased lived, if institutiop: 
1. COUNTY 


) First Middle lost i, 
A 
A Mb ff F) 


Ve ade | ae "ise, Ree REET AN i he 
Menmake|"O EEL 3 Bx cV7 


15. MOTHER'S ee JAME Fist Middle 
_% rT f)f) 
160. WAS DECEASED EVER IN Uf. ARMED FORCES? 105 Ob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ng oyunknown) — | (hes give war or dates of service) . 
PN 0 | ee ee pee lote. Kf APS 1K 
18. CAUSE OF DEATH (Enter only one couse per line f line for (a}, (b), ond (¢).) 1 TWEEN OnE ANO OfATH. 
PART |. DEATH WAS CAUSED BY: - ~ 
AAEDIAE Gust fo) Li Z ] Hemovy he ag € 
TAY 
bd. A, DUE TO, OR AS A CONSEQUENCE OF 
Cohdifians, ie which gave onto Reales Cay 
tise to immediote couse (0}, (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
sid 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(o) 
ajectes/S§ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 


fat work) ot work 


22a. | certify that (I) (this haspital Binged the ey] 
saw the deceased alive an. 2, 


22b. SIGNATURE 


ms 

= 

3 

= CAUSES OF DEATH? \_ 7, 

= YES no] CS 

S F2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& [oR conteiputinc [cause OF DEATH HOUR AM. Month Doy Yeor 

a (If either, notify medicol exominer) PM 19 

= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City ar Town County 
While CC Natwhile-> OFFICE BUNLOING, FTC. 


ae 19.27, to_@//  9LD 
and that in (myyout) apinian death accurred an the date and h 


causes stated abave, (I) (we) (did) (did notyview the bady after death. 


State 


, that {I} (we) last 


our and fram the 


p ATTENDING MED. STAFF io y 
PQ 4 CG iB RL zante PHYS. C1 _bikecror PHYS, 


Zid. PHYSICIAN'S De, ADDRESS ri 
NAME (Type) LAA HM AAA\ 
BDRIAL, j ee, 2 73d. AOGATION (City pr Ta aay) WE: {County} sate) 
Dea Ugh A LILyAG 


a 9 AL DIRECTOR Pep my ECD BY R cam 2Sb. = gr NATUR 
30M REV. 1/68 5 SO le SIR, “A, WQ,\ vat ‘WU ees 1969 CHartlhg 


Nie 


oa within 24 hours after death. 


LE2/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


\ 


Page 4 may be retained by the haspital or attending physician. 
< TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


= 
$3 
he, 
— 


 MARPAND STATE DEPARTMENT Or HEALTA 


] 0 94 6 § DIVISION ‘OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09158 
a CERTIFICATE OF DEATH ‘ 
<S¢ i} ames First Middle . Last 20. DATE OF Dost ‘ 4 2b. HOUR 
e OF prin’ il 
$53 prey MELVIN JAMES SM1TH = Dy eyecas (Galea 
Bete 4 1 
eo 3. SEX 4, RACE 5. DATE OF BIRTH GE ie Ors UNDER ag IF UNDER 24 HRS, 
eo 3s amg las} hd joy) Days vn 
28s NALE WHITE August 31,1921 ea ine ea” 
ao ’ YRS. 

e 3 Zo DRIHFLAC (Stote or foreign 7b. CITIZEN ra WHAT COUNTRY? © MARRIED [RR NEVER MARRIED] | COUNTY OF DEATH 

5S Maryland wiooweo [] —ovivorcto Ss | Wicomico Md. 

= S24 10. CITY OR TOWN OF DEATH a NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL GCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 

Ge 7) give street odd ven suri aimast af warking life, ean Hrehinal) pyre 

38300] salisbur eninsula General intenance man umbing 

=) 

& 5 z yet USUAL pepe (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 

Be 2 fotmison) SE Mary tand |! Wicomico | Salisbury | Yk] M0C) | 214 Newton Street 

See 74, FATHER'S NAME First ae Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 

ray . : . 

2 a Char les Smith, Sr. Mabel Elizabeth Littinger 
ss Mo, WAS DECEASED ee TW US ARMED - ; Téb. SOCIAL SECURITY NO. 17. INFORMANT (Wi fe Address2 14 Newton Ste 

= '@s, NO, of UNKNOWN, we tes af service] : 4 " 

Ee 0 War _ If 214-10-7870 mrs. Elizabeth A. Smith, Salisbury, Maryland 
= 18, CAUSE OF DEATH (Enter anly ane cause per line for (0), (b}, and (c).) avuinitaner aha 
A PART |, DEATH WAS CAUSED BY: C + goera fe 
3 . IMMEDIATE CAUSE (a) t O mothe 
5 /6é2/ DUE TO, OR AS A CONSEQUENCE OF 
& Canditians, if any, which gave 
2 rise ta immediate cause (a), (b} 
= stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEC TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo, AUTOPSY? Tb. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
few (264]  Corcimnren , Reyvt Jena) ves] noc | CAUSES OF DeaTH? 


7. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
(or conrrieiTi ig EATH HOUR A.M. Manth Day Year 
(if either, notify medicaxaminer) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, 
a eed ‘le. PLACE OF INJURY pe ae ) 21f. LOCATION Street or R-F.D. No. City or Town County Stote 


jot work —_ ot work 


22a. | certify thot-{f) (this hospitol} attended the deceased fram Oa 19.69, to_{ Ars, 19_6 7, thatdi-(we} last 
saw the deceosed olive on, 19_S¢ 9), and Nhat in {nyt (our) opinion death occutfed an the dote ond hour ond from the 
couses stoted above, {1} (we) (did) (did-rot) view the body ofter deoth. 


IGHATURE : we aa a ie DATE SIGNED 
Tanne Merk fr mstfod q) vecret puvs, CO pitcror C1 pats ( 1964 


22d. PHYSICIAN'S ———_ 


/ Qe. ADDRESS 
NAME (Type) | (= QREN) «i Eaaiw TIMEL FARG bi Pee ~ SO sas 6 Sie 
BURIAL, CREMATION, | 28b, DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMOVAL (Specify) F 4 , ; b 
B 5 ne 969 pringh Memo arden a bu Wwicomico,Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 28d. hp) RAR'S 4, 4. 
tiAlILMIAYV C PfAMBPAAIV CAI TC DIIBRV _MARVI AAKR oat UN § 4969 A P 


MEDICAL CERTIFICATION 


led with the State Dept. af Health priar ta burial, cremation, ar remaval, 
Qn 


i 


director, page 3 shauld be detached far use as the bu 


shauld be fi 


HOUR A.M, 
PM. 19 


le. PLACE OF INJURY (At home, form, street, 
foctory, office building, etc.) 


PRIMARY [_] OR CONTRIBUTING [_] 
CAUSE OF DEATH 
21d. INJURY OCCURRED 


IT WH 
AT WORK 


21£. LOCATION Street or R.F.D. No. City or Town County Stote 


WHILE 
AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], _Inspectian Inquiry [%). and in my apinian 


death resulted fy Natural causes (XJ, Accident [J], Suicide ("], Hamicide [_]/ Undetermined manner (_] 


CHIEF MEDICAL EXAMINER ([] 
cp, ASSISTANT MeDiCAL ExamineR [] 22, DATE SIGNED 
. DEPUTY MEDICAL EXAMINER June 27, 1969 
Salisbury, Ma aporess(streer, city, town, o county) 


ACTUAL 
SIGNATURE 


oyer, 
09 Camden Ave. 


1 MIARTLAND STATE DEPARTMENT UF ACALIA % 
i 
lla 09167 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09159 
ME thee arene First Middle Lost 2o. oye MON Month Doy Yeor 2b. HOU! 
fype or Prin ol ST). 
v2oo % AMELIA R. SNYDER peat Maro] 6-27-69 19 Sto 5m 
Sane z . DATE OF BIRTH 6. fe. to oe 2c. DATE PRONOUNCED DEAD: 2d. peur 
ty m Month De Ye 
E 7-21-01 cs | | 6 ee eee ees 
E ee 70, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (_]NEVER MARRIED 9. COUNTY OF DEATH 
e@ ws country) Ma. Ves eae WIDOWED DIVORCED Wicomico Md. 
at De S ]10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
id = x 7 se fs 
32 es OO Salisbur ‘ give ponerse sula General during mast of woski is avert retwe: INDUSTRY 
» i's retire usewire 
=5 na 3 pruz gi | N30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13. CITY OR TOWN 13d INSIDE CITY LIMITS? — 113. STREET AND NUMBER. 
Bes oios S| wien SAE Md. |! CON’ Wicomico| Willards) »OwO| RFD 
as 3 ee ae 
SS. 2 / SS sy |e FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
a= ol SS Walter G.... given Maggie Brown 
jae is 3 3 2 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Y/ ADDRESS 
bf = BE as (Yes, no, or unknown) AC sir eae omy b.-05-3752-h (Le y, ie y - 4 Wrrae ded. 
_ = eg ee ee ee ee 
Eis 72| [Mamata rim ecioeel |Z so 
SB. 5 <£ I. . ‘ 
S eee Es IMMEDIATE CAUSE (0) Coronary ‘occlusion sudden 
ZSe= So. ye. /6 4 DUE TO, OR AS A CONSEQUENCE OF 
S. 55 Conditions, if ony, which gove * . s 
zS8°2 25 eahinnnatioiewcese{e) (b) t fo) erotic heart disease years 
a 2 3g ie ie = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sszre es last. ua S. 
on = = i= Bac) (¢ 
Ky Ss = 
$ < = 2 at 2 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART No) 
2= 5 SRINTREE HOG AT ADEBTH 
ea iB 
yeee Seas 
id = zs = ae = 2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
F< “ Oo7S 
z = se Ak g = WAS PERFORMED? Nes no BY 
a= 3 S S 72lo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2Ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Ss = el|s 
=z 3 2Te 
=} s|= 
= a € 
= oy s 
a 
f see 
BBb8 
s 2 
3 oe 
—_— Oo 
o — 
o a 
= = 
Baers 


necessory, pleose execute the cert 
5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should 


TO DEPUTY MEDICAL EXAMINER: 


i | 2 NANE OF CEMETERY OR CRENATORY 2d. LOCATION (City or Town) (County) —_—_—(Stote) 
230/67 Westminister Cemetery | Carlisle Pa. 
An Le ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
a 5 pt seghas. 
/selbyville, Del. OMFLIN 9.0 1989 | ¢ecewdag Yocoty 


VR AISME (5) 
JOM - 1/69 


| 


VSOk 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MAARTLAND STALE VEFARIMENT UF REALIA 


ied 
1 0 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9168 "CERTIFICATE OF DEATH 09160 
Ne 1. eS: First Middle Last 20. DATE OF DEATH 2. HOUR 
SuUS lype or print) Month Da jar a 
553 LAURA ELLEN SUMMERFIELD June 55 Y 1969 c10A w 
(ea A 3. SEX 4. RACE S. DATE OF BIRTH Bes ars WEUNDER T YEAR” IF UNDER 24 HRS. 
r= t_birtl DAYS 0 MN 
33) Female hite December 25, 1892 | 76" se. eee le al 
SZ To. Soe (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
teal count 
= 2 = Pennsylvania USA WIDOWED] —_— DIVORCED [-] WICOMICO Md 
2S ___ [lo cy on Town oF DEATH 11, NAME OF Hiss OR INSTITUTION (If nat in hospitol —[12o. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
peer ¥ ive street addres; during mast af warking life, eyen if retired. INDUSTRY 
Ss: b/ fs Salisbu: eer 'S Head State Hospital’ fyominatte.eye ! eee 
Boe es aay ae (Where deceased ea, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }3e, STREET AND NUMBER 
ao lodmission| TE 136. CQUN’ 
£s°)/) Maryland albot. Tilghman VSI NO -- 
se 4114 FATHERS NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle tost 
ao one 
8 
oem. Robert Bordunt nknown 
S6e 17. INFORMANT Rabbit HiltdeRoad 
age Blizabeth Gowe, Baston, Maryland = 
gee 18 CAUSE OF DEAT ner ony ane couse per ine fr (ond (2) BETWEEN ONS IND DUH 
Hag “a IMMEDIATE CAUSE (o) Pulmonary embolus 
SEs “uf DUE TO, OR AS A CONSEQUENCE OF 
ope Conditions, if any, which gave 
=££E rise to immediate cause (a), (b) 
Be s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bes ee o) 
235 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
ae) Arteriosclerotic cardiovascular disease 
= 
28 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cs CAUSES OF DEATH? 
es YES NO §&] 


2\q. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[Too CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) P.M, 9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Gt HOME, FARM, STREET, Pa) 21f. LOCATION Street or R.F.D. No. City of Town County State 
While ri Nat while OFFICE BUILDING, ETC. 


lat work —_at wark 


220. | certify that K) (this haspital) oftended be Der neptrember _J 919.00 _, to_June , 197 __, that (# (we) lost 
saw the deceased alive an. une 1927 _, and that in (fy) (aur) opinian death accurred an the date and haur and fram the 


‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18} 


MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 shauld be detached far u 


shauld be filed with the State Dept. af Heal 


causes stated abave,X!) (we) (did) (S70KX) view the bady gfter death. 
‘3 RAR 3 I, 7 ; NED 
PH » ATTENDING MED. STAFF 
z . \ 4oak zt REE puivs 1 pirtctor CO pas. 6, 5 ? me 
= = y ‘22d. PHYSICIAN'S 228. ADDRESS ary LarM 
= = NamE(Type) C. H. Winnacott, M. D. Deer's Head State Hospital, Salisbury, 
ie a CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
s Rey i Stat Sag i 
os Burtei [June 9, 1969 | Hillside Ce a Roslyn, Pennsylvan 
iy FPNERAL DIRECTOR y, pr ‘ 77 TJ Bog RECO BY REGISTRAR” 25D. REGISTRARS SIGNATURE 
VR Al BF 5 Be 
IC, So 22 ? fasUN 10 1969 eoemmtas Yocotpite 


MARTLAND STALE DEPARIMENT OF HEALTH 


] \ ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
09169 CERTIFICATE OF DEATH 09162 
N es if DECEASED-NAME First Middle Last 2a. DATE OF DEATH 329", R 
ee (Type ar print) SUSAN NONA THI” AS 4 Manth ; ar, 
= Ss 3. SEX 4, RACE Wht S. DATE OF BIRTH * le (In Mi ¢¢ TWD" WEAR F UNDER a HRS. 
CS jas! fo avs [HOURS I 
ee AL TE June 1969 7 pat x, 


To. BIRTHPLACE (State ar foreign | 7b. aut OF WHAT COUNTRY? 3 aRRIED [5] NEVER WARRIEDEgg__ |? COUNTY OF DEATH 
County a U. al 2 . 
arylan ‘ widowed] dworcoE] | Wicomico Md, 


completely filled in by the funeral 


Xecuted within 24 hours after death. 


Gy \ 
oi 
SS ) 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
E sate pestost address) 9 General during mast of warking life, even if retired.) INDUSTRY — 
Sk ie USUAL RESIDENCE (Where deceased livéd, if institutian: Residence befare |13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? —]]3e, STREEF AND NUMBER 
aS TATE Y 
cee) | ile LESS ay lorceste Pocomoke | "SG "°O | 9 Somerset Avenue 
o 
S fs e714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
et Obed Walter Thomas Geraldine -- Wilkerson 
Zoe Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 7. pe pa Address 
22 Yes,na,arunknawn) | (lf Gai ad os 
= 2 ce no 0. Walter Thomas, Pocomoke City, Mad. 
i ao 
S ste 18, CAUSE OF DEATH (Enter anly ane couse per line tar (4 d (0) ey Ge 
= €.¢2 PART 1. DEATH WAS CAUSED BY: eal: x 
Sees by poy IMMEDIATE CAUSE (a) 0 Se 
2 585 foe) a ER ENC Yv f& Bi a 
= 2.5 Canditians, if any, which gave tb) ie ae J L 1st 2 
(eee tise ta immediate cause (a), 
rete eifel 2 stating the underlying cause DUE TO, OR AS A CONSEAUENC } 
ee Bae st ea ats eho 
2 2. SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
s —- west. 
\ 3 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 / wee 00 CAUSES OF DEATH? 
= 


21a. ACCIDENT WAS UNDERLYING "“[21b. TIME OF INJURY 2ic, HOW INJURYOCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
(VOR CONTRIBUTING [}CAUSE OF GEATH HOUR A.M. Month Day Year 


MEDICAL CERTIFICATION 


(If either, natify medical examiner) PM. 19 
d. fet OccbRRED le, PLACE OF INJURY (47 HOME FARA SEE FACTOR.) 21f, LOCATION Street or RFD. Na Gity or Tawn Caunty State 
at wark, 

22o. | certify that (I) (this hospital) attended the deceased from 19. , to wil, , that (I) (we) last 
saw the deceased alive an_______________19____, and that in (my) (aur) opinion death occurred on the dote ond ‘hour ond from the 
cases stated abave, (I) (we) (did nat) view the body after death. 

22. SIGNATURE \ , oy MO 2c. DATE SGNED 

\ } ATTENDING MED. STAFF , 
be. 3 OMe: DEGREE pHys, C1 pieecror CO pays, KS 


22d. PHYSICIAN'S 22e. ADDRESS i 


MME) ML 11a Va mAch Lis 3024 wp. 


i 
+ 


%a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY SURCRENGIONY Bd. LOCATIDN (City ar Town) (County) (State) 
Bair) 6-7-1969 Downing Methodist Oak Hall-Accomack-V 


} - ADDRESS 25a. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
iH 5211 Pocomoke Cit » fodUN 9 1989 # Ninety Yate 


Page 4 moy be retoined by the hospital or attending physician. 
should be filed with the Stote Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ey 


MARTLAND otATC DEPARTMENT OF AEALIN 


1 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
09170 CERTIFICATE OF DEATH 09162 
= 1. DECEASED-NAME Fi Middl Lost 2o_ DATE OF DEATH 
25 yeeorsin) = Pauline Willis Trice Tune Hoh BB doy 69 ver (72 SU 5 
on 
mat 


3. SEX 4. RACE F S. DATE OF H 6. AGE (In years [F UMOER | YEAR TIF UNDER 74 HRS. 
es ee ee 
YRS. 
To. BIRTHPLACE (toe or foreign] 7. CIZEN OF WHAT COUNTRY? yapnieo FE) neveR MARRIDTE] | COUNTY OF DEATH 
oul Maryland U.S.A. WIDOWED DIVORCED J Wicomico an 


gtuted within 24 hours ofter deoth. 


rise to immediate couse (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
yl 9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Diabetes Mellitus 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Wa. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES o NO ral CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Port } or Port 2, Item 1B) 
[TOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. = Manth Day Yeor 
{If either, natify medical exominer) P.M. i 


‘AT HOME, FARM, STREET, FACTORY, 
(iad ane Die. PLACE OF INJURY ((tees pile ) ‘21. LOCATION Street or R.F.D, No. City or Tawn County State 


“ 
=o 
22s 10. QTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital [1 2a. USUAL OCCUPATION (Kind af work done | 1b, KIND OF BUSINESS OR 
iS 5 = 7/ Salisbury ara sest ookres) Head State Hosp during mash pf warking We, even if retired.) INDUSTRY ome 
= 5 
s2* 
s&s 8 < 130. USUAL RESIDENCE (Where deceased lived; if institution: Residence before [13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
Be S yepel SWE Maryland |'# ONY Caroline Denton YS] No [X] Willistown 
o o or, +f — 
2 € = ie FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sos ot James S. Willis Mary Shufelt 
c in] 
S85 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT Address 
225 Ye kr (If yes give war or dates of service) i i 
ges enone yimenoeen| al Fee ae unknown William E. Trice, Federalsburg, Md. 
S 
aas (pe ESE PR ; 
oF € 18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), ond (c},) acTWiEn ons AN eA 
ta PART |. DEATH WAS CAUSED BY: Cerebral Thrombosis MontAs 
5 me IMMEDIATE CAUSE (0) 
S OS DUE TO, OR AS A CONSEQUENCE OF . 
S - , ‘ 
= Conditions, if ony, which gove Generalized Arteriosclerosis Years 
3 
S 


- 
MEDICAL CERTIFICATION 


fat wark —_at wark. 

220. | certify that (I) (this haspital) attended he deceased fap une , 1997, ta ae , W927 , that (1) (we) last 
saw the deceqsed alivgan_¥UNE ce __19_97 and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes statedfatjove, (f) (we) (did) (did nat) view the bady after death. 


7b. SIGNATURE ? 22, DALE SI 
/ 
pe A Nh, Were i Blew Sat Bs] "CREP 


‘22d. PHYSICIAN'S ‘22e. ADDRESS 


should be fied with the Stote Dept. of Health prior to burial, 


directar, poge 3 should be detoched for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificot 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendit 


Poge 4 may be retoined by the hospital or attending physicion. 


/ name (Tyee) Leonid V. Maldve, MD. Deer's Head State Hospital, Salisbury 
BURIAL, CREMATION, | 23b, DATE Bc, NAME OF CEMETERY OR CREMATORY tad IgcaTiow {ey or Town) fontfer ote 
Bute June 2 96g Hill Crest cemeter Federalsburg, Caroline, Md, 
> FUNG R 


280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


< 
£5 
> 


pata UN Sf : i 


ss 


S74 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex¢cuted gui 


aurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARIMENI Ur AEALIA 


9 @ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
09974 CERTIFICATE OF DEATH 09163 
k hee -NAME First Middle Lost 2a. DATE OF ay ‘ _o 2b. HOUR 
it iI 
iat NANCY SARAH TUNNELL ie %Y ae 0A" 


3. SEX 4, RACE 5. DATE i. BIRTH 6. AGE (In years [_IF UNDER YEAR [IF UNDER 24 HRs 
low inthe ue jONTHS: mn 
Female Colored Edie 
To. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER lq se 9. COUNTY OF mc 
country) 
- WIDOWED DIVORCED WICOMICO 
é. Md, 
1D, CITY OR TOWN OF DEATH nN. nee OF HOseTAL OR INSTITUTION (If not in hospitol_|12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street of during most of working life, even if retired, INDUSTRY 
Salisbur beer''S“fidad State Hos spital |" 9 ) 


pefs. Pages | and 2 
72 haurs after death. 


in 


SS 


Me USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
yp, fodmission) STATE 13b, QQUNTY " 
) fi Maryland 49 omico Bivalve 2S Elgg Rt. #1, Box 27 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


CP AOG ¢: 


F Ss , 
yt 
2 / 160, WAS DECEASED EVER IN ee ARMED FORCES? e SOCIAL CUR of V7. TAFORMANT Address 
Yes, na,arunknawn) | ( yes gen for atdaes of serace) 5-(AV-Y913 LER a y P 's E y Sev 
= see} ae APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Ener only ane cause per line far (a, (b). and ()} Pete 
ART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) __ Carcinoma of breast with metastasis ar 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if arly, Which gove 


fise to immediote cause (a), (b) 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 


BY @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs NO [5e CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18.) 
OR CONTRIBUTING [“] CAUSE OF DEATH HOUR A.M. = Month Day eat 
(if either, natify medical examiner) M 
Zid. INJURY OCCURRED | 21. PLACE OF INJURY (ie HOME, FARM, STREET, mar} 21f. LOCATION Street ar R.F.D. No. City ar Town Caunty State 
While Ener while) Cd le 
jot wark —_at wae 


transit permit. Then please remave carbon 
, crematian, ar removal, and in any event, wi 


gned by the attending physician and com 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached for use as the burial 


shauld be filed with the State Dept. af Health priar ta burial 


22a. | certify that X1) (this haspital) attended the deceased, fram June , 22 _, ta_June 27 19 , that (H} (we) last 
saw the deceased alive an. 19%69_, and that in °e%) (aur) apinion death accurred an the ae and ‘hour and fram the 
x causes stated abave, (IK (we) (did)TMiaNAQ view the bady after death. 
2 g ATTENDING NED STAFF ao 6/30 Ys) 
= j LX DEGREE PHYS, CV pirecror CO pas. 
= ‘Yad. PHYSICIAN'S E Ze. ADDRESS 
ae Keay D Deer's Head State Hospital “salisbu 
Ss ce (230, en CREMATION, Be Ze c. NAME es ‘OR CREMATORY 73d. LOCATION (City or Town) {County) (State) 
2 Ok RS" DesterullE Cres IPS (Cu = ba Cr be 
75a, RECD BY REGISTRAR 25b, REGISTRAR SIGN - 

a mL: "8 ige9 | "xo aoe 


MARYLAND STATE DEPARTMENT OF HEALTH 


——— ] 094 72 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09164 
~ FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED-NAME First Middle lost 20, Dare KNOWN[] Manth Doy  Yeor | 2b. HOU 
Tt Print) I 
228 spe ott Pk! VICTOR, JR. be ip ©-8-69 5 | ft nN 
eg 2 : S. DATE OF BIRTH rip 2c, DATE PRONOUNCED DEAD ad, HOU 
ee — ni 
oe Male 11-15-11 or 7 a a el ld ee ee 
c= oy A 7o. BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? Sr MARRIED [_]NEVER MARRIED 4 | 9. COUNTY OF DEATH 
eo. E country) Ma. Un, Baste WIDOWED [} DIVORCED [7] Wicomico Md, 
s ss 10. CiTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
ESS S Salisbury wepeitisula General — [Mrassyyylleevenit tied) INURE ine co. 
ae 
265? 7 Vo, USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN [184 SIDE CTY UMTS? "T13e, STREET AND NUMBER 
oe 23 odmission) STATE Md. |'¥U"Worcester| Snow Hill weno | Ao 
S 2 re 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle hast 
A“ John H. Victor, Sri. Grace Collins 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT 


, 4 
6 - 


Ab 


ICAL EXAMINER: This certificate should be executed within 


TO oepur 


te the certificate, writing the word “pending” in pencif in tte 


necessary, pleose execu 


forwarded to the Chief Medical Examiner 


ADDRESS. 
essin oeaninc) (If yes gua wor or datas of service) Penns Grove ’ 


P10-05-3861| John H. Victo 


~~ [APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond {c).) 
PART |. DEATH WAS CAUSED. BY 
: IMMEDIATE CAUSE (o)__ LL emo. 


? 6 C DUE TO, OR AS A CONSEQUENCE OF 
CoAditians, if ony, which gove Stab wound 


minutes 


rise ta immediote couse {a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
{9. 


ost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? ves a 


~— 


No 


2lo, EXTERNAL CAUSE WAS 
PRIMARY BX] OR CONTRIBUTING (—] 


21, TIME OF INJURY Month, Doy, Yeor 


HOUR AM 6- 8- 69 


2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 


Page 3 should be used os o buriol-transit permit. File pages land 2 with the Stote 
MEDICAL CERTIFICATION 


iol, cremation, or removol, and in ony event within 72 hours, afterjdeat 


2 
3 
2 ( 5 
Bs CAUSE OF DEATH Stabbed during altercation. 
ie) 21d. INJURY OCCURRED 2le, PLACE OF aR (at es form, street, DIF LOCATION Street or RFD. No Gity ar Tawn Caunty Stote 
. ‘octory, office guilding, etc. * : 
33 Noe C'evow “Sin home. Pettit St., Snow Hill, Worcester, Md. 
es ge 220. | certify that | taok charge of the remains described obove, heldan Autapsy[2%q __Inspectian [, Inquiry [%). and in my opinion 
Ss BS 3 death resulted :  Noturol causes O. Accident GB Suicide im} Homicide Xi), Undetermined manner Oo 
ae — 
Bibs , CHIEF MEDICAL EXAMINER [J 
s 28 *, vee wip, ASSISTANT MEDICAL exawuner [7] 2b, DATE SIGNED 
fet 
els. EXAM ar oyer, DEPUTY MEDICAL EXAMINER] June 10, 196 
© £ 3 3 NAME type l,O9 Camden Ave., Salisbury, Md sapprtsststreet, city, town, ar caunty) 
Eno= P 0. fi CREMATION, 3c. NAME OF CEMETERYOR-CREMAFORY 2d. LOCATION (City ar Tawn) {County) (State) 
i SMOVAL (Specify) z 
[ET tien [3307/5 pracgee LEO J Drie See, 
wm Bur DIRECTOR ADDRESS 250., REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
VR AISME (5) 


10M REV ah ¢ Dennis Funeral Home, Snow Hi Lech Pid. ns WL 2 963 © ste vling Nechgs 


] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 99173 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09165 
HEALTH DEPT. I. CE First Middle lost 20, oat rou] ‘Month Doy  Yeor |b. HOU 
pe or Print ie 
b MERWYN ELMER WATSON veaTH MATEO (X) 6/22 169| 3 
ey 3. SEX CE 5. DATE OF BIRTH 6. AGE (in yeors [_IF-UNDER 1 YEAR [iF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d, HOU 
he last birthday) MONTHS DAYS 
[irate | vnice [reba 13, 1056 | GL] [| [ste 22 nsolonal 
To, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? MARRIED [~]NEVER MARRIED [_] | 9. COUNTY r: aa 
county) Maryland A WIDOWED [] divorced [X] | WICOMICO Md, 
10. CITY OR TOWN: rae DEATH IL. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 


INDUSTRY 
ie 


uring most of working life, evenif retired.) . 
Re tired Merchant iueta i] 
Vd. INSIDE CITY WITS? |113e, STREET AND NUMBER: 


3 get oddress 
Salisbury inger_Trailer Park 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before !3c. CITY OR TOWN 


hours ofter — » deloy is 


in Item 18. Give Pages 1, 2, and 3 to 


amine 's Office along with form PM3. Poge 
fes lond2 with the Stote D: 


ae 
So is : . . : . 
Po pe gg ge ee Mary lang" COUNTY Wicomico Salisbury | "SOO | paysinger Trailer Court 
s 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 4 / Wellington Timothy Watson Alice Monroe 
: 2 T60. WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT p ADDRES 
= 2 (Yes, no, or unknown) {lf yes grva wat o¢ dates of service) a (S# ster ) 4379 Creswe 11 Street 
gag Sy Yes War I & War 4 -38-9279 Mrs..-MurielisteelesiPhidadelphidag ! Pasce 
get “e 18. CAUSE OF DEATH (Enter only one couse per line for (o}, {b), ond (c).) Ratha: a gs 
alos gee PART |. DEATH WAS CAUSED BY: * ad 
#25 5 5 a IMMEDIATE CAUSE (a) suaden 
Ses “Se “ / t) DUE TO, OR AS A CONSEQUENCE OF 
2°53 2 = Conditions, if onf, which gove u 
wie Ss tise 10 immediote couse (0), 
& = 3 = = = VeleG ribs underhingeeuse DUE TO, OR AS A CONSEQUENCE OF 
°° = = eee 
Nees 58 oe 
ee car iS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
NAME 28 8S 
£2 = = 
SE 8 : © [1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Pot bo, 'E s WAS PERFORMED? 
oe ee meme wate co! bes ves) NO &t 
283 Ss & [2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Bi Se = } PRIMARY [_]OR CONTRIBUTING [-] HOUR in 
sses S [cause or Dear 
Geers = [21d INJURY OCCURRED | 21e PLACE OF INJURY “4 ane form, street, DIF. LOCATION Street or RFD. No. Gity of Town County Stote 
~505 WHRE NOT WHILE foctory, office building, etc.) 
i £2 s AT WORK AT WORK 
<5 & Ss 22a. | certify that | tack charge of the remains described abave, held an Autapsy (“], Inspectian [Q, Inquiry [x]. and in my apinian 
s 35 2 death resulted f Natural causes [Rt, Accident [], Suicide [1], Homicide [J Undetermined manner (_] 
2 2 
S522 CHIEF meoical EXAMINER — [7] 
PeSs ACTUAL 
Epa =) SIGNATURI ap. ASSISTANT MEDICAL examiner [_] 22b, DATE SIGNED 
Sees ee rxamfr’s far] L. Royer, MQOD. DEPUTY MEDICAL EXAMINER LX une 196 
S F 
aste2 s= NAME (Type) 409 Camden Ave. Salisbury, Md. ADORE Sieet ay, Town, or county) 
$ a 
of&funot %o. BURIAL, CREMATION, 2b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
sip ie REMOVAL (Specify) ; - 
B ia ne 6 Pa an emete a D W om O Ma and 
24. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


ac HOLLOWAY & COMPANY, SALISBURY, MARYLAND oate SUN 8 


MARTLAND STATE VEPARTMIENT UF FEAL 


Conditians, if any, which gave 
tise ta immediate couse (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Diabetes mellitus; above-knee amputation left leg. 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YS] No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 


] 091 vE4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0916 
CERTIFICATE OF DEATH 166 
€¢ SE 1. DECEASED.NANE First Middle last 2a. DATE OF DEATH 2b. HOUR 2 
3 ges (Type ar print) Mary Estelle Weir dine Manth Day 1968 102501 
e 
m3 =F Ss 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in years TF UNDER 24 HRS. 
pant 32 Female White Taly 12, 1895 | “yee eel oe ey me 
7 3 7a. Tees (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. oN OF DEATH 
oN Md USA WIDOWED DIVORCED comico Md. 
ors - 
255 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
7 
= Sss 4 | Salisbury give ee oe ear ig Head during magi ef wpy jpg die, even if retired.) INDUSTRY 
= pS 
z = 3 J ie USUAL ee (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, insive civy waits? 113e. STREET AND NUMBER 
£ a a sion) b. COUNTY 
S Fed) span) SM Maryland}! Caroline | Denton {EIE) OCR pe 
x 
=) Gs FS 14. FATHER'S NAME First Middl lost 1S. MOTHER'S MAIDEN NAME First Middl r 
oO cay “ itst Nagle ast * irs! Nacie ast 
2 5 = x unknown Doyle Bertha Duffey 
4 
ss Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 
38 Yes, nggagunknown) _ | {veg wor rds sow) Harold Weir, Federalsbur,, Md. 
5 _ di 
Ea 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) Be ey oman 
ee aaa age TS a (yArteriosclerotic cardiovascular disease Years 
SS Hyau DUE TO, OR AS A CONSEQUENCE OF 
= 
> 
a 
— 
2 
> 


Y/34 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death\certi 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MEDICAL CERTIFICATION 


{If either, notify medical examiner) P.M. 19 

2id. INJURY OCCURRED | 2ie. PLACE OF INJURY ig HOME, FARM, STREET, sta 2If. LOCATION Street or RFD. Na. City ar Town County Stote 
Whi Nat w! OFFICE BUNDING, ETC. 

lat work —_at wark 


22a. 1 certify that (this hospital) attended the deceosed from_ ADVI] GO 1969 to_June 3, 1949 | that $8 (we) last 
saw the deceased alive Rae a9 , ond that in (09 (our) opinion death accurred on the date ond hour ond from the 
causes stoted above, (I) (yyg) (did) (diehmgt) view the bady after death. 


a 7 Zc. DATE SIGNED 
VA ow ALL ATTENDING MED. STAFE 
Ze _—P PLA CHA DEGREE pHs, C1 pirector C pins. Gd) 6/3/69 


/ 


ge Cina. prsTCans e. ADDRESS 21801 
wave(T@®) A. C. Mitchell, M.D. Deer's Head Hospital; Salisbury, Md. 
ARAKI TARE 6G, 1969 | "SEE MRT OF eNO TBs OAUON (yar Tw) Kou) See) 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or removal, ond in any event, 


director, poge 3 should be detached for use os the buriol-transit 


f_Y} 


fi pany 
2 RA oF gD 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
nN) A Yet) Vee Lad hin'6 1969 [22a Cae. 


MARTLAND STATE DEFARIMENT OF AEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 


CERTIFICATE OF DEATH OS167 


i 
=> 
oO 
fomek- 
ag 
Sc 


<= Ne 1. DECEASED-NAME i ic 2a. DATE OF DEATH 2b. ae 
BS BES (Type or print) rus fant Day lest 
Ss 368 ia od Ss” “am 
of ee 4, RACE i 5. DATE OF BIRTH 6. AGE a ert [FUNDER | YEAR | om [FUNDER | VER” [iF mo 24 HRS, 
me . 
) 3 az 7 aT (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 mapeieD COPAEVER MARRIED[] _ | 9 COUNTY OF DEATH 
= ee prs WIDOWED DIVORCED Witamico Md. 
os = See , 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2-5 5s /, /) give street address) w Comice Nurs, ng during-rcast af working pissegen if retired.) INDUSTRY 
= WA Home ~- Reots, a 
ae S = . Te i eM i, were deceased lived, estan Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LiMMTS? TBs, STREET AND NUMBER 
ladmissian’ 136. COUNT’ : YES 
GY mad. | + Pita Drama, [82 EPpy be Hr 
Su & S a 14, FATHER'S NAME First Middle lost 1S. MOTHER'S, MAIDEN NAME First MOTHER'S, MAIDEN NAME Nana Middle re 
< 
Oe ee ) 
O° © gig | <5 
2 s3s i 160. WAS DECEASED Wer in ¥ 5 ae 16b. SOCIAL SECURITY NO. 17. INFORMA Nan 
r=) ey Yes, na, or unknown) ‘07 dates of service) M d 
A yo S, ol 
Saas PMU 9- 36 -OF 264 al 1 ee | 
oa a2 i=] XIMATE INTERVAL 
(epee = Vie. cause oF bear CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (¢}) BETWEEN ONSET AND DEATH 
£ gy PART |. DEATH WAS CAUSED BY. 
3 See IMMEDIATE CAUSE (a) Lifted” 3 phils 
a oas Y Ye ) 7 DUE TO, OR AS A CONSEQUENCE OF 
= }2 Ss Canditions, if any Avhith gave ) 
Ge. oe tise ta immediote couse (0), 
NS = BE = stating the underlying cause DUE TO, OR AS A CONSEQUENCE Ape, EE 2 
$23ss last. (0 er ae 3 > Zo ze ! 
NN ‘3. a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART la) 
s Ss iat 
= 
yd 3 = 19a. DATE OF OPERATION —{ 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x S CAUSES OF DEATH? 
@ 3 ? 
= = ‘wo wy 
se & [7a ACCIDENT WAS UNDERLYING 2ib. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, lem 18.) 
= | LAOR conreiauring [7] cause OF DEATH HOUR AM. Month Day ter 
& [lif either, notify medical examiner) P.M. 
= 


i f ‘AT HOME, FARM, STREET, iach y if 
a OCCURRED 2le, PLACE OF INJURY sofa Pe re 2\f. LOCATION Street or R.F.D. No. City or Town County Stole 


lat wark at wark 


220. | certify that (I)(this hospitol) ottended the d ey p 19 , to BELLS, 19 F , thok{l) Ywe) lost 
saw the deceased oie aac and that | in (1 dur) apinion death occurfed on the date and hour and fram the 


causes stated abave (I) Jwe) (did) @id not) view the body after deoth. 
al - : ATTENDING pr MED STAFF mE 
Af t LAA dis DEGREE PHYS. pecror C) pas, O] Co -r ste 
Be PHYSICIAN'S We, ADDRESS 
eerie Sra “ease 
Been 21 7 isnt OF CEMETERY OR one va arr o ore Sib 
very Sud. 
0, ip. iW a fg po Ta) lig 
Abr Lego! 8 


i 
<= 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


NOVA Beye M2, 
DIRECTOR 


afuen 
VR ay pe 
45M ~ 1 \\ 


ecuted within 24 haurs after death. 


) 


e 


3%/ 


The law requires that the death certificate b 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 


4 
i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTEAND S1ATE VETARIMENT UF MEALIN 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09168 
09176 CERTIFICATE OF DEATH ! 

Ne 1. Mreeeed Le Ls _—Middle lost 2o. DATE OF DEATH 2. HOU 
SUS ype or print] Month Do ay 
$53 TT ANY % 4M 
eos st £1 
275 3. SEX “s W, OF BIRTH als (in Bs [_ IF UNDER | YEAR 7 [ (F UNDER 24 HRS. 
Pers las DAYS iN 
2 ‘bide 99. Acaiaika 
3 Py To. BIRTHPLACE Ca ot foreign 7b, Ww OF WHat Oe © MARRIED Aer ee 9. COUNTY OF bul 
XS ee DAEs | wioowen DIVORCED [-] Wicomico id. 
2eeo 10. ary OR ma OF DE 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
SNES 6 j; pple pede re Ly ‘ost of warking life, even if retired.) INDUSTRY 
387% 60 : sula General WOad Work ef~ 
3s 5 i 130. aint RESIDENCE (Where deceosed lived, if institution: nese oe KS CITY OR TOWN 134. ee city UMM? 1'13e. STREET AND NUMBER 
at = 4 poe son SINE MY, at Md 138, COUNTY) 7 She be trey |S OO by ay Shee] ] 
s ol O COM res ae 
a5 = 14. FATHER'S NAME ‘First Middle lost 1S. MOTHERA MAIDEN NAME_First Middle 
se 
<2 / Zor = QO DAKIL 
88 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL § as o aan Address 
‘Sa. Yes, no, or unknown) — | {Il yes gre war or dates of service) fh, 2 Lr, fp 
=< LT 10-x4 td A riche, codes — /21( filles 


TNTERVAL 
eatin ONSET AND DEATH 


th 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any 
id 


1B. | Jie. cause oF pEatt OF DEATH (Enreconty one atsetoe {Enter only one cause per Tine 
PART |. DEATH WAS CAUSED BY: 
> ae IMMEDIATE CAUSE (a) 


é/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR 
Oat 5 aera o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Fe ae a 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ee ee es] NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


19 , 
2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (is HORE, FARM, STREET, aoe) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while 7) ‘OFFICE BUILDING, ETC. 


lot work —_ ot ae 


2a. | certify that (I) his hospitdl) attended the deceased trom_3 ==? 119. eta LLG 27 that (1) (we) last 
saw the deceased alive an 13g ¢ and that in (my) (our) opinion ‘deottfaccorred on the date and hour ond from the 
causes stated above, (I), (yas-{did)(didmet} view the body ofter death. 7 


pas ; — OS Te DHE SD 
ATTENDING a A 
2d. PHY! Zz Qe. ADDRESS 
ea) Petites 7. Bel ZS iS fe na aoe Cen. Ww Ey 
1230. “BURIAL CREMATION, 1 AL, vera 23b. DATE 23¢. NAME x ee QR Se Soa 23d. ye ION Wpe or pe (County) (Stote} 
ysyeuae ae Nts. [Fide - 


24, FONERY DIRECTOR aD SME | 250. REC'D BY ahd oe ae SIGNATURE 
@ fa 
Jl} ond UN 17 195: {Morty jordan. 


MEDICAL CERTIFICATION 


i 


directar, page 3 shauld be detached far use as the burial-transit permit. 


45M ~ 


s 
z 
= 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


SHS 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


MARTLAND STATE DEPARTMENT UP MCALIT 


2 
7 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
09177 CERTIFICATE OF DEATH 09169 
_“< T. DECEASED-NAME First Middle Lost 2o. DAE OF DEATH 2b. HOU 
ge 3 (Type or print) Cre. INT yf be EPH VE By JR y ye! Month Day Year wre 
’ 4, RACE S. DATE OF BIRTH 6 AGE ears 7 [i unoeR I YEAR Tie UNDER Ze Wes 
5 birt pues | an 
Dale Wire. Near. 1G Se ell al 
o3 Zo, ORTHPACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED[-] | ®- COUNTY OF DEATH 
os PIARy wand 4.5.74 WIDOWED []__DIVORCED Gey Wicomico Md. 
ae 10, CITY OR TOWN OF DEATH 11 NAME OF HOSPTAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Ey ; ve street.address) duti f working life, even if retired.) —_| INDUSTRY 
= Ye Salisb ' Give street Beas nsula General luring most of working life, even if retired.) 
OU 


EER UER RESDEKE (Where deceased lived 
4 jadmission) STAI OY weaN k 


if institution: Residence befare 


1c. CITY OR TOWN 134. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 


remfitve gorban 


physician and completely filled in b 


womsKesEr |Ciisrreco| SO OM | REO Bex 72- 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
= s — i 

we) CLINT J. Ware, Se =I: TAy LOR, 

3 5 ] 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

a — Yes, no, orunknown}) | {lf yes give wor or dates of service) 

o S SES SES | APPRONIMATT INTERVAL 
bad E 18. CAUSE OF DEATH (Enter anly one couse per line for (9)4bp and (¢).) K - BETWEEN ONSFT-ANG DEATH 
But PART J. DEATH WAS CAUSED BY: 
= €5 IMMEDIATE CAUSE (o} LSiey Flv Socal Lee | 2d 
SS ub “wd ZR DUE TO, OR AS A CONSEQUENCE OF 
Qe Conditions, if an tithacve 
~—<¢ rise to immediote couse {0}, (b) 
ae stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 last. a) 
3 peak 


g' 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


a 


19a. DATE OF OPERATION Pre aN Ter WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
fp — le edit pe _ 0 £5 
2c. HOW INJURY OCCURRI 


2ia. ACCIDENT WAS UNDERLYING” | 21b. TIME OF INJURY (Enter noture of injury in Port | or Bart 2, Item 18.) 
(lor conTRIBuTING (] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.}| 21f, LOCATION Street or R.F.D. Na. Gity or Tawn County State 
While oO Nat whi OFFICE BUILDING, FTC. 
jot work. 


22a. | certify that (I) (this haspital) gttended the deceased fram_fe ~ 5. eG ta LY 19 ZF, that (1) (we) last 
saw the deceasey alive an. pete: 19@&, and that in (my) (aur) apinian death accurred an the date ond haur ond from the 
causes stotgd above, (I) (y6) (did) (did not) view the body ofter death. 


YY ATTENDING MED. STAFF paper 
fi Z DEGREE PHYS BE pirecror O pays O} B-7 7-6 


= 
= 
3 
s 
o 
= 
= 
& 
= 


After this certificate has been si 


ed with the State Dept. of Health priar ta burial, cremation, 


: 
= 


je 3 shauld be detached far use as the burial 


ms 


TO FUNERAL DIRECTOR: 


Peon 


se TagP PHYSICA S Me. ADDRESS 

we Nami(type) Edward K. Carney, M. D. 

Sz = 

fs 3 230. BURIAL CREMATION, [28 DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

a Bie Ag UNE /8 196 QUINN O/DGE CemeErE OR $F7ELO Sez MEPS E VLy/p) 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


BRADSHAW ~ Sons ,CRISEELD, DID. | om JUN 2 3 1960  polonler Ursa, _: 


VR ALS 
30M REV, 


MARTLAND STATE DEPARTMENT UF AEALIA 


CTT DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
091478 “_* _ CERTIFICATE OF DEATH 091°70 
1. DECEASED-NAME First Middle 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Month 


GALE WOOLBERT 


S. DATE OF BIRTH 


GERTRUDE ¥ 1969 |8:50m 


AGE (In yeors IFUNOER | YEAR _ | IF UNDER 24 HRS. 


March 13, 1880 sig cea Ga ashe 


9. COUNTY OF DEATH 


7o. BIRTHPLACE (Stote or foreign 


€ 
ES 
3 
3 
S 
2 
ees peed 8 MARRIED [7] NEVER MaRRIED [7] 
eat] 3 Il Inois WIDOWED K] __ivoRceo [_] WICOMICO id 
a 
a eres 120, USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
rs Pe ec during most of working life, even if retired.) INDUSTRY 
= 33 8 none =<: 
oe 5 Fao, USUAL RESIDENCE 13. CITY OR TOWN 12d wsibe CTY units? [13e, STREET AND NUMBER 
B av odmissi A Camd 
Bes mission) STATE ' falisb Yes} xoC] 19 en Avenue 
‘J & 4, FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Ze William Murra Gale Jennie Latham 
38 (6a, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. _]7. INFORMANT ( Daughter ) Address Camden Terrace 
he Yes, no, or unknown) — | {lf yes gre wor or dtes of service) g Apt 
2¢ No 263-76-201 Mrs. William Talbot, Salisbury, Mary land “P 
a5 ef 
oe 18. Ht OF beat ire ath 08 couse per line for fo), (b}, ond (c).) Roaituber uate 
ee IMMEDIATE Cause (a) carcinoma of cervix with metastasis months 
5 x DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
tise to immediote couse (0). (0) 
sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Hypertensive arteriosclerotic cardiovascular disease; gen. arteriosclerosis. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys] NO PK] CAUSES OF DEATH’ 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY. Zic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[COR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) P.M. 19 

21d, INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, bie 21f, LOCATION Street or R.F.D. No. City of Town County Stote 
While [Not while ‘OFFICE. BUILDING, ETC 

fot work —_ ot work 


22a. | certify that (§ (this haspital) attended be uses m_May 27 19_89 | ta_JvUNe , 1927 _, that tt) (we) last 
saw the deceased alive an. 19.69. and that in (4894 (aur) apinian death accurred an the date and haur and fram the 


The law requires that the death certificoteb: 


/€OX 


Ax 
MEDICAL CERTIFICATION 


73a. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City or Town) (County) (Stote) 
REMOVAL (Specif " oe 
oma ah ne _1 969 ilverbrook Cemetery Co. | Wilmington Delaware 


24. FUNERAL DIRECTOR ADDRESS Bo. ‘D, BY REG! RAI dy 256. GIS RAR "S SIGNATU! 
uJ | HOLLOWAY & COMPANY, SALISBURY, MARYLAND SN 19 ‘969 I ONG ade. 


Poge 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i causes stated abave, (%) (we) (did) KASENiK?) view the bady after death. 

iS: 2% 4 ; SS Bp. PATE. 5 

: ab Seee NL KOMBO Hine see ca] CAZES 

a / 22d. PHYSICIAN'S 22¢. ADDRESS a = 

= NAME(Type) €, H. Winnacott, M. D. Deer's Head State Hospital, Salisbury, 
= 

2 


